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Daputy Director for Administration 13 Januery 1951

Advisor for Menogement

Mzmintatrative Instruction 25X1A
-owith submitted for approvel is Adminlstrative Instrnce 25X1A

tion Medical Treatuent snd FProcessing of BEmployee Compens

sabiocl TIBImg, along with the comnents and comcurrences of the CTA

Qffices,

2, All comments and suggestions have been teken into account
in the preparation of this fimal version. There are no ouisianding
points of conflict exsept in regard to OTlice of Special Operstions
personnel. The Assistent Director for fpeclel Operations s indicated
s desire to process all overseas clalums within his own Office for
seeurdty ressons, rather than processing them for review to the Chief,
Medical Steff, and the Personnel Direcior,

3, It is recomuended thei o unifera policy be established for
the Ageney through the publication of the attached Adminlistrative
ITnstruction.

25X1

Att:  Adm. Iunstr.

Subject File £ """
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25 January 1951
MEMORANDUM FOR: Deputy Director of Central Intelligence
SUBJECT: - Proposed Administrativa Instruction| | (atehd)

l. The attached proposed Administrative Instruction
has the concurrence of Dr, Tietjen. ' As you will note, it
also has the concurrence of the General Counsel, It has
been coordinated as far as possible by the Advisor for
Management o

2. This has apparently been a quite controversial
subject within the Agency for about a year, and I am in-
formed that discussions of the original proposal were quite
heated at times during the previous administration.

3. In view of this, I believe it would be well to
have the concurrence of your office in this matter prior
to my signing the proposed instruction.

MURRAY McEONNEL
Deputy Dirdctor
(Adminis tra tion) M

Attachments

CORPIRENTIAL

25X1A

25X1A

Sl
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d%m * UNITED STATES GOVERNMENT

Deputy Director for Administration DATE: 13 January 1951

Advisor for Management

Adminibtrative Instruction No.[::::]

Herewith submitted for approval is Administrative Instruc-
Medical Treatment and Processing of Employee Compen=-
sation Claims, along with the comments and concurrences of the CIA

All comments and suggestions have been taken into account
in the preparation of this Final version.
points of conflict except in regard to Office of Special Operations

The Assistant Director for Special Operations has indicated
a desire to process all overseas claims within his own Office Tor
security reasons, rather than processing them for revieds to the Chief,
Medical Stuff, and the Personnel Director.

There are no outstanding

It is recommended that a uniform policy be established for
the Agency through the publication of the attached Administrative
Instruction.

Adim. Instr.[::::]
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Oﬁice Memonmd 772 + UNITED szTEs GOVERNMENT

L
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TO : Management Officer DATE: 19 September 1950
FROM : Assistant Director, Special Operations

SUBJECT: Re-draft of Proposed Administrative Instruction re Medical
Treatmont and Processing of Employee Compensation Claims

l. Reference is made to the memorendum from the Menagement Officer,
subject as above, dated 15 September 1950, wherein it is requested that
a representative of this office "authorized to take finel action" be in
attendance at the scheduled meeting.

25X1A : 2. Messrs. John Warner| |of this office will
attend the meeting but are not authorized to teke final action on behalf
of 080. It is requested that the final draft resulting from this
conference, as well as others which mey develop from such cases in the
future, be referred, as in the past, to this office for final ADSO
staff action. ‘

3. It is a well established fact that the complexity of these

) problems as they relate to clandestine operations, particularly in
the field, warrant careful and studied approval by the ADSO and his staff.
Inesmuch as the proposed administrative instruction under discussion was
first oirculated 11 Mey 1950, a second time on 21 August 1950 and will
be considered for a third time on 22 September 1950, it would appear
reasonable to request a few days following the conference for further

} staff study prior to publication. The apparent difficulty in reaching

i agreement on previous drafts would seem to support this conclusion.

FOR THE ASSISTANT DIRECTOR FOR SPECIAL OPERATIONS:

25X1A
{ 1
i Executive Officer
-
%.
¢
5
5 &
g o
q§~5 .
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RESTRIGTED

28 August 1950

MELORAIDUM TO: Management COfficer
FROM: Assistant Director for Special Operations

SUBJECT: Draft of Proposed Administrative Instruction

! 1. This office concurs with the draft of Adninistrative
Instruction re ledical .restment and Processing of Employoe
Compensation Claims, deted 21 August 1950, insofer =s Viashington
Ared pmployees sre concerned. The
instruction, however, appears to be inappropriate for the handling
: of compensation claims of 050 overseas persomnel and in conflict

! with the basic pelicy upon which present procedures are based.

i Therefore, 0S0 does not concur with the portions applicable to 0SO
f overseas employees.

x 2. Comments:

This office believes that a reconciliation of the conflicts
i between the proposed Administretive Instruction end present 0SO.

! compensation policy is necessary, since the one is based on the

I Employees Compensation Act and the other on Public Lew 724 (Foreign
Service Act) and the Confidential Funds Regulations. Utilizing
the latter suthority, 0SO has, for cperastional security reasons,
adopted a policy providing for payment of minor disease and injury
compensation claims of field personnel from Confidential Funds. It
is recommended that such claims continue to be handled in accordance
with the current procedures. The Bureau of Employment Compensation

} in persomnel files and for subsequent reference.

,,,,,,,,

003/01/27 : CIA-RDP81-00728R000100140004-5

{i "C.A." forms should, of course, continue to be collected for inclusion

AUG 29 1950
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L O SECRET
2l May 1950

TO : Chief, SSS
FRGM: Tinance Division, SSS

SUBJ: Proposed Administrative Instruction covering Overseas Hospitalization

1., The Finance Division in general concurs with the attached draft ’ ILLEGIB
of proposed Administrative Instruction on the subject of overseas hospital-
ization, However, we recommend clarification of the following points
which we believe might facilitate the processing of accounts:

(a) It is assumed that the effective date of the Administrative
Instruction will be on or about the date of issuance..~Therefore
technical compliance would not be required for outstanding cases

(b) It is our interpretation that where travel is involved, the

individual will be in a duty status and will receive per diem

while actually performing travel but will enter into a leave

status and will not receive per diem from the date of arrival af

the place of treatment until the commencement of travel on the
; return trip. We assume that a duty status which will provide
! for the payment of per diem will be resumed upon the commence-
i ment of such return travel,

i (¢) There is ample provision in the proposed Adminisfrative
Instruction for travel, if necessary, of the employee and
attendant to a suitable place of treatment, however, it appears
likely that in a number of cases, requests will be made for
travel to and hospitalization in the U.S. which may or may not
be the nearest point where there are generally acceptable
hospital facilities, If this is a matter for final determina-
tion by the agency surgeon or the appropriate assistant
director or bothy it . is also assumed that once such decision
is made, the Finance Division would not be in a position to :
B question possible additional expenses., Example: An employee /
e stationed in the far east might be brought to Washington, D.C. ‘:
for treatment whereas it would appear that Honolulu or San
Francisco might have acceptable hospital facilities and if the
travel had been only to one of those points, the expense to
the Government would have been less., In such cases, there :
would appear to be no question unless equal or at least !
satisfactory and normally acceptable facilities existed at ;
each point, since any question of appropriate facilities

would appear to be solely for the determination by medical

officials,

(d) In the event of properly authorized travel to and ‘
hospitalization in the U. S., it is our interpretation that
employees otherwise eligible in accordance with paragraph 3

‘lr'

CIA-RDP81-00728R000100140004-5 "
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SECRET

-2 -

would be entitled to medical and hospital expenses in
addition to travel expenses although similar services would
not be available to departmental employees or others who
do not qualify under paragraph 3.

2. It is recommended that the above points be considered prior to
issuance of the Administrative Instruction.

/A./’-(,V' )

;o
/

¥

ILLEGIB

Deputy Chiel, Finance Division

Attachment

:00728R000100140004-5
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2l May 1950

MS'MORANDUI\‘I FOR: MANAGEMENT OFFICER

SUBJECT & Overseas Hospitalization

This Office concurs with the draft of Administrative
Instruction re Overseas Hospitalization, dated 11 May 1950,
with the understanding that these regulations do not nec-

essarily apply to agent personnel.

ASSISUaIu @rector
Special Operations
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~/ ,5 /50
: . MEUIORLNDUM TO; M gpiont orricor DATEs D

i '
© TROI LD

i
, SUBJECT ¢ Ovorscas Hospitalization
‘ 1. This cffice concurs with the Jiaft 30 Adninistrative Instruction
i ro Oversens Hospitalization, dated 25X1
2. Commonts:
2 A
i
y \
) i
Signaturc :
, RESTRICTED | ‘ o
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RUBIRICTID

FENORSNDUTY TO;  Manageomont Officor DLTE: 19 May 1950 .

FROIS Chief, Tnspection and Security Staff
SUBJECT ¢ Ovorscas Hospitalization
ll

This cffice conours with the draft 50 Adainistrative Instruction
rc¢ Overscas Hospitalizatiom, dated 11 Moy 1950

2. Coments: None

S PR FOWARDS
Colonel, GSC
RISTRICTED

\-RDP81-00728R000100140004-5
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i ) ROSTRICTE
JEORLNDUM TO:  Managomont Officor DLTEs 19 May 1950
‘ TFROL ¢ Legal § taff —
SUBJECT ¢ Ovorgens Hospiltalization

; l. This cffice concurs with the draflt of Aduinistrabtive Instruction
: roc Ovorscos Hospitalization, dated 11 Iy 1950.

2. Comments:

; In regard to paragraph 6a: Since the Agency Burgeon is intended

: to act as the screening agent for any claims which may possibly be sub-

i mitted to the Bureau of Employees! Compensation, we suggest that emer—

! gency claims, which are subsequently submitted to the appropriate Assist-
ant Director for approval, also be forwarded to the Agency Surgeon.

254

Signature

RISTRICTED N
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e i ROSTRICTID
L
E: HENORLNDUMT TOs  Manageuont Officor DLTEs 22 May 1950
% TROL"s Assistant Director for Operations
SUBJECT¢ Ovorsens Hospitalization

l. This c¢fficc coneurs with the draft 4P Adninistrative Instruction
rc Overscas Hospitalizationg dated 11 Iy 1950,

2¢ Comoents: It is susgested that the sentence "Provisions of this
instruction do not apply to dependents," be added in
the first paragraph.

25X1

DI GUL T /
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RESTRICTED @9
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RUSTRICTID

FEIORLNDUN TOs Managomont Officor DLTE s

4[/@;, /7 f‘f;JS/

TROIs Chief, COAPS
SUBJECT ¢ Ovorscas Hospitalizatic
l.

re Ovorscns Hospitnlization, datod 11 Moy 1950,

2. Courmentss

This cffice conicurs with the draft 5f Adainistrative Instruction

SigntTure

RESTRICTED
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v - KI3TRICTED
; MEIORLNDUN TO:  Managomont OFficor DLTE
25X1 ‘ © TFROI%
SUBJECT ¢ Overscas Hospitalization
l. This cfficc comcurs with the draft »f Adainistrative Instruction
rc Overscas Hospitalization, datod 11 ey 1950,
i 2. Comonts:
5@/@.\)
/ 25X1
|
a
‘
|
i
!
g
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A
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Signaturc '
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B p SEARGY S
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JEORLNDUN TOs Mamagomont Officot | pim  £- P- So
FROs
SUBJECT ¢ Overscas Hospitalization

1. This ¢ffice coneurs with the draft 3£ Ldninistrative Instruction
re Overscas Hospitalization, datod 11 oy 1950

2. Comcents:

a. More specific terms should be used than the word "trivial" im '
paragraph 1 and "guitable® in paragraph Lb tc eliminate questions of
interpretation at a later date.

v\
be For clarity, the extent of eligibility, if any, of employee's /\/H‘”{/Ad '
dependents should be stated in paragraph 3. j :

) /
ce In paragraph La the following should be added, "provided that rw’} @m\
the use of such facilities will not jeopardize the security of the
employee.” . The addition of this phrase wil}, however, raise the class- A/

y3

ificatioﬁ/' ocument, to secret.

S
D. Since the chief of the mission has authority to approve emer- W 1S
gent cases (para 6a) and further, since the vast majority of hospital- S
ization cases will probably be emergent, it seems logical to authorize (' (o
the Chief to approve non-emergent cases, provided the criteria in A
paragraphs 2a,b, and 7 a, b and ¢ are met. However, the reports should
still be subject to the review of the Assistant Director and the Agency
Surgeon prior to reimbursement.,

®. Since payment of the doctor or medical facility is made by \[V 'A
the employee, no security problem is involved., CIA merely reimbursges
the employee after treatment is paid for. ‘

Signaturc P

L.
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} ‘;15‘( s ? !
y RSSIRICTED
z
MEIORLNDUN TOs  Managesont Officon DLTEs D1 May 1950
l RO ~ Acting Budget Officer
i
SUBJECT ¢ Oversens Hospitalization
|
L 1. This cffice comeurs with tho Craft of Adninistrative Instruction
a re Overseas Hospitalization, dated 11 :lny 1960,
]
i 2. Corments:

\\
g
3
=
2

4 R
; 25X1
RESTRICTED ‘
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MEORLNDUM TOs Managomont Officor

FROI"s SOF

SUBJECT ¢ Ovorscas Hospitalization

DLTEs §-2 (-5

1, This c¢ffice coneurs with the draft sf Adainistrative Inst

rc Overscas Hospitalization, dated 11 Tlhy 1950,

2+ Corments:
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’r‘ STANDARD FORM NO, 64 B g i

TO

FROM

N T R R
W ‘.3‘.\5;;‘%;;} ) Koarid?

Oﬁice Memomml% e UNITED STATES GOVERNMENT

! Executive DATE: 23 June 1950

‘ Legal Staff

SUBJECT: Medical Treatment and Hosnitalization. (Proposed Draft of Administrative

g

Instruction No

.

1. We have reviewed the draft of the proposed Administrative
Instruction, and offer the following comments in answer to your
requeste.

2. It is our understanding that at one time two separate in-
structions were under consideration and that these have now been
consolidated in this draft. We concur in this treatment as the
preferable approach, but we believe the instruction may be some-
what confusing in regard to the cognizable authority for payment.
Such authority would be either the Bureau of Employees' Compensa-
tion, under the U. S. BEmployees Compensation Act of 1916, or this

" Agency, under P.L. 110. In general, there are two areas of cover-—

age: that which we can loosely term "domestic," comprising the con-
tinental United States, its Territories and possessions, and the
remainder of the world which we will call "overseas." The appropriate
provisions of Section 5 of P.L. 110 apply only to overseas employees,
although donestic employees could conceivably be covered by Section
10 (b) of P.Le 110, when security is a major consideration. On the
other hand, the Compensation Act applies to all Federal employees,
both domestic and overseas, so actually there is a small overlap

of jurisdiction in both areas. In same cases overseas claims will
be submitted to the Bureau, and in others, domestic claims may be
accepted by the Agency. However, these situations will be the ex—
ceptions; and, while we believe they should be noted as such, we
believe it would be simpler to administer the program if cognizance

. was first determined on a geographical basis.

3, Section I.may be intended to cover Bureau cases throughout
the world, but there is no reference Lo overseas claims. The term
npield Office! connotes "domestic! rather than “foreign," and this
seems to have been the intent behind the draft. In I.3.c., the em-
ployee is required to notify the nearest branch office of the Bureau
of Employees! Compensation if a private facility is used. Since
the Bureau maintains only three offices outside the continental U.S.
(San Juan, Honolulu and lianila), it wuld not appear that the in-
tention was to cover foreign stations. We believe Section I. would

be clearer if it was entitled "Hospitalization Within the Continental
United States, its Territories and Possessions." The nccessity for
handling within the Agency any claims arising in this area would be
covered by the provision in I.S5. By the same token, Section II.
Overseas ebc.," does not cover those cases which could be submitted

N
PSSV
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to, and are acceptable by the Bureau, (1) where the security considera-
tion is not paramount, or (2) the disability is permancnt and the em-
ployee's use to the Agency has ended.

Le In commenting on the broader aspects, Section Il.2.a. may
present difficulties in application. Assuming that Agency coverage
i will be broader than that of the Dureau but less comprehensive than
* that of the woreign Service, "line of duty" necessarily requires some
qualifying restriction. The paragraph, as originally drafted, did
not include the parenthetical phrase ¥proximately caused by employ-
ment® and was more narrow bhan the interpretation given "line of duty"
by the State Department. With' the addition of the phrase, iv becomes
considerably more restrictive, and in some cases will provide oover-
age wiich is only a little beyond that afforded by the Bureau, de=~
: pending upon the interpretation of "proximate cause.! This phrase
: has been the subject of many varying legal definitions, a few of
| which are presented to demonstrate diversity in understanding: "That
: ymich, in a natural and conbinuous svequence, unbroken by any effi~-
cient intervening cause, produces the injury, and without which the
result would not have occwrred” - "That which is nearcst in the order of
| responsible causation’ - “That which stands next in causation to the
effect, not neccssarily in time or space bub in causal relation," In
interpretation, it has been said that "the causes that are merely in-
cidental or instruments of a superior or controlling agency are not
. the proximate causes and the rcspensible ones, though they may be
nearer in time to the result. It ie only when the causes are indc—
pendent of each other that the nearest is, of course, to be charged
with the disasbter." And "proximate cause' has been distinguished
!‘ from "immediate cause'y "The immediate cause is generally referred
| to in the law as bthe nearest cause in point of time and space, while
an acht or omission may e the proximate cause of an injury without
being the immediate cause. Thus, where several causes are combined
to produce an injury, the last intervening cause is conmonly referred
4o as the immediate cause, although some other agency more remote
in time or space, may, in cause or relation, be the ncarer to the
result, and thus be the proximate responsible cause." And there may
be two or more “proximate causes," but only one "immediate cause.!
The determination then of what is the "proximate cause" woild lie cole-
1y within the discrimination of the person making the decision as to
whether or not the injury occurred in line of duty and the margin of
variance could be very broad.

v 5. On specific points, we suggest the following:

R a., In I.l., insert "/or! between the words "and" and
ILLEGIB | |~ upublic Law 1100

4 b, In T.2.a. the word "compensable" should be rclated
h Ay, bto the Bureau of Imployees' Compensation standards which
( V' control.

-

2003/01/27': CIA-RDP81-00728R000100140004-5
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c. Under I.2.b., it would probably be more expeditious
if the TForms C.A. 1 and 2 were submitted immediately by the
field and held by the Personnel Office at lcadquarters.

de In I.3eae, the "duly qualified" physician should be <that
designated by the Bureau of Imployees'!' Compensation wherever
one is available, and we suggest deletion of the period at the
end of the second sentence, with insertion of the words "provided
that" which will precede the third sentence.

ee In IL.h.a. on page 3, line L, the words "or is followed
by permanent disability" should be deleted and the following
inserted, "it must be accompsnied by an explanation for the
delay." The period on line five should be deleted and the fol-
loving words inserted: "except in cases where the disability
exceeds 21 days or is permanent."

fo Under II.l., in line 3 following the words "en route
to," insert the words "and from."

ge Under II.2.:.(2) we belicve the word "not" could be un-
{* derlined for emphasis.

he Under IT.2.L.2)(b), by inference this exclusion would -
seemto apply even to those "Spectacles, hearing aids or pros-
thesis" wnich are directly related to hospitalization under II.
2.b., and should either be deleted or qualified by the addition
of the phrase '"nolb directly related to 2.b, (1) above,"

i. II.6., would appear to be clearer if the last sentence
was deleted and the following phrase was inserted in the second
sentence following the words "in the evenlt of emergency": 'which
does not involve travel to the United States for treatment,!

Je Under IL,6.c.(2), we suggest the addition of the word

r4 Mactual" between Mstatement of! and Ycost" for pwposes of em-

TR e s s+ e e b RS 10 < T e+ e rmon

phasis.

6. ke In IT.6.e., the word "expenses" should be deleted.

* l. Under ITe7.d.(5), we do not believe the concwrrence re—
2 uired from the Chief of Mission adds any probative weight to
‘the employee's certificate and it is an additional administra-
tive burden.

-‘vf‘;i \ AT
Uil B M a6 T s
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1 June 1950

ADMINISTRATIVE INSTRUCTION

NO.
25X1A
SUBJECT: Medieal Care and Hospitalization for Injuries
Sustained in Performance of Duty
Rescission: Administrative Instruction No.:,dated 25X1

3 Decembsr 1946

/. &, A1) civilian employees of the Central Lntelligence
Agency who sustain an injury while in performance of duty
are entitled to medical, surgical and hospital service at
government expense in accordance with the provisions of
the United States Employees! Compensation Act of September 7,
1916, as amended, and Public Law 110, & Gongress.

i Py—Bormbimentet-nited—States
: 1. Report of Injury

( o (@&F In the Washipgton Area, whenever any compensable
injury is sustained by an employee, he musy submit Form
! C.de 1, Noﬁize of Injury, to the Mwsimg—seotivn, lMedical Stett,

; Divisien. ugt be submitted within 48 hours, unless
! the Medical already has actual knowledge of the

disability. Every injury which is likely to result in
any medical charge agalinst the’ compensation fund, or in
any disability for work beyond the day, shift, or turn
of the occurrence, must be reported by the official sup- ‘
erior on From C.A. 2, Report of Injury, to the 25X1

QMedical p&B%kEn, for reference in case of &
uture claim,

25X1

41 . e ¥ b s e £ A1 e

PAREAERNE © o}

-
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g"’fl ;4 (4 dl‘
25Xj %ﬂ%&vﬁﬁﬂlun_'_hete cases, the official
‘ |superior will fe—bhe—idmirbstrattve ILLEGIB

lin case of future claim,

ILLEGIB
j }. Treatment

@.(T) All medical services, appliances, drugs,
supplies, and transportation necessary for the treat-
ment of injuries as defined above, shall be furnished
by or upon the order of United States Medical Officers
and hospitals. If these should not be immediately
available, or if emergency treatment is required, any
duly qualified physician mey furnish necessary service.
Further,%i“eé%me t must be obtained, if-heoessanyy—by—a {rem A
United States Medical Officer, i} aveilsble.

A. 2y 1In the Washington erea, any employee who
sustains an injury during ordinary working hours should
report to the Medical D4 , Central Building, for

: necegsary examination and treatment, In severe cases,
i a Medical Officer or Nurse may be summoned by calling
' extension[ | Awbulence—servicewill-be—obteined

el b Adinlniebrative i X ‘
During hours otl;ﬁi:‘.nlaf 0830 to 1’700,‘:"51‘"?)& éatux"é’&’js ‘ 25X1A
apd Sundays, trea men‘%’may be opfpined at Providence v :
Hospital, 2nd and D Street, S.E., TRinidad 2000, In

such cases the patient must present a completed Form

C.A, 16, copies of which may be obtained from PBA

guards.

25X1A

treatment at the nearest U.S. Government facility availe
able, and '_if a private facil;_ty is used, the employee will
immediately notify the N&eed "branch office of the Bureau
of Employees' Compensation.,

‘4.. Claims for Compensation

a.(3 Where an employee incurs expense for medical
services or supplies (which are not furnished by U.S. j

CIA-RDP81-00728R000100140004-5
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Government facility), or where he wishes to claim
corpensation for loss of pay, Form C.A. 4, must be
submitted by the employee or by someone on his be-
half, together with Forms C.A., 1 and 2, to the Bureau
of Employees' Compensation or its branch office. If
such claim is not made within 60 days or is followed
by permenant disability, the employee is not entitled
to compensation for loss of pay for the first three
days., If the employee so elects, annual or sick
leave may be utilized and compensation will then be-
come effective when such leave has ceased,

(2) 1In an injury resulting in death, the official
superior shall immediately refer the matter to the
OfEioe-oftenerat—bounsel, kega/ S/ ff

é;ﬁ Security Considerations

@ Wherever any of the foregoing provisions
would possibly endanger the maintenance of security,
the case should be immediatley referred to the Gffiee Avsa/ Y}
of _Gonerel-Gounsel, by the officlal superior, with
appropeiste—ctusTificetion—ef—pertinent—dabey

.

3
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RESTRICTED

Coordination Page:

MEMORANDUM TO: Management Officer

FROM: w . “\ L&\' \@*

SUBJECT : Draf't of &posed Administrative Instruction.

e Q"*"\@ ©

1. This office concurs with the draft of Administrative
Instruction re Medical Treatment and Processing of Iuployee
Compensation Claims, dated 21 August 1950.

2. Comments:

C e toans

RESTRECTID
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L (‘ , e
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o BESTRICTED
;
i
? Coordination Page:
MEMORANDUM TO: Management Officer DATE:
; y g -3 _August 1950
; FROM: Assistant Director, OST
; SUBJECT: Draft of Proposed Administrative Instruction.
L. This office concurs with the draft of Administrative
Instruction re Medical Treatment and Processing of Employee
Compensation Claims, dated 21 August 1950.
2. Comments:
25X1:
Signature [, WARSHALL CHADWELL
{
i

\nen
RES’I’R%O’I‘ED SEF 1 -

e s e e
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RESTRICTED — )

-
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Coordination Page:

MEMORANDUM TO: Management Officer pATE: 30 August 1950
FROM: Assistant Director, Reports and Estimates
SUBJECT': Draft of Proposed Administrative Instruction.

1. This office concurs with the draft of Administrative
Instruction re Medical Treatment and Processing of Employee
Compensation Claims, dated 21 August 1950.

2. Comments:

None

25X1 |
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25X1A
STANDARD FORM NO, 84
Office Memorandum - vniTeD STATL. s rcevmerrees
TO ¢ Management Officer DATB: 22 August 1950
FROM : Advisory Council
SUBJECT: Draft of Proposed Administrative Instruction.
l. This office concurs with the draft of Administrative
Instruction re Medical Treatment and Processing of Employee Com-
pensation Claims, dated 21 August 1950,
25X1A

Captain, USN
Chief, Advisory Council

e e g3
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Coordination Page: !

MEMORANDUM TO: Managénent O'fficeC\{,w DA'I'E:'@/“_Q__‘Q o
‘ : i "

FROM: N QO T
T

SUBJECT : Draft of Proposed Adninistrative Instruction.

1. This office concurs with the draft of Administrative
Instruction re Medical Treatment and Processing of DImployee
Compensation Claims, dated 21 August 1950.

2. Ccmments:

See attached comments

1-00728R000100140004-5
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MEMORANDUM TO: MANAGEMENT OFFICER

FROM: DEPUTY PERSONNEL DIREGTOR

SUBJECT: PROPOSED ADMINISTRATIVE INSTRUCTION RE MEDICAL TREATMENT
AND FROCESSING OF EMPLOYEE COMPENSATION CLAIMS

1. Draft of proposed Administrative Instruction described above
has been reviewed and the following comments are offered,
Section 1:

General policy statement should be elarified by including at leagt
a broad definition of "medieal services" (i.a., are hospitalization
benefits contemplated and, if 8o, what type: private room, ward, ete?)
and by specifying whether "furnished" may be construed to mean without
expenge to the employee or at the expense of the employee, Suggest
inclusion of definition of "medical services" in Section 2 and revision
of general poliey statement to read "....will be furnished employes of
this Agency who incur injury or disease in line of duty at no expense to
the employen,"

ion 2:

Suggest inclusion of definition of "medical services" as above and
revision of section to offer definition in same sequence as terms are
introduced in policy statement "l.e., a. medical services; b, employees;
¢. in line of duty,

Section 2a as written implies compulsive consideration of injuries or
diseases caused by area and nature of assinment as incurred "in line of

duty", It is proposed that this sentence bo revised to state "...may be

T

7 - CIA-RDP81-00728R000100140004-5
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considered "in order to permit exercise of administrative discretion in

determining whether the facts in each case warrant coverage by the
provisions of the proposed Instruction,

Section 2b should be amended to read "...a38 they are designated by the
Employess Compensation Act of 1916 ag amended,"

Seetion 3:

As stated, it would appear thet Form CA-l6 is required only when
treatment is to be obtained at Providence Hospital. CFR (Title 20,
section 2,3) prescribes use of Form CA-16 or CA-17 for authorizing
treatment by any United States Medical Officer or hospital or by a
degignated private physician,

Section 3b ls of little use as a procedural reference for responsible
officials of :lfield offices, It would seem that at least

general procedures required by applicable laws and regulations relating
to authorization of treatment and reports thereof should be furnished for
the guidance of these officials,

Section 3¢ fails to inform responsible officials as to authorizing and
reporting procedures.

Section 4:

Section 4a reports procedures applicable in injury cases but does
not specify what action is required in the event of "disease", It is
suggested that this section be amended to read "injury or disease"
where~-ever appropriate.

Section 4a(2) ".,.not later than one year" of onget of injury or digease,
Section 4b (1) "Such claims must be made within 60 days ".,.of what date?

CIA-RDPE1-00728R000100140004-5
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.Section 4c¢(3) states that "survivors of employees,..are authorized to

submit Form CA-5,.." but makes no provision for advising survivors of
their rights in this regard.

2. Generally, the proposed Instruction would not seem to serve as
a gulde for supervisory personnel nor does it give complete coverage of
all legal bases for actions taken in regard to injury or disease incurred
in line of duty. It is realized that re-statement of all provigions of
applicable laws and regulations would not be practicable. It is suggested
therefore that consideration be given to re-drafting the Instruction to
state specifically the responsibility of the supervisor and the action to
be taken by him in the event of injury or disease incurred by employees
and to provide for accomplishment of all necessary legal requirements
relating to formal authorization of treatment, reports to the Bureau,
advise to employees and survivors as to rights and obligations, ete, by
the Medical Staff, CIA. The latter requirement could be satisfied by a
paragraph requiring processing by the Medieal Staff in accordance with
regulations preseribed in Title 20, Code of Federal Regulations, and

citation of other applicable statistics.

CiAZRDEm-ooiéSROOOA 00140004-5
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STANDARD FORM NO, G4
M e

Oﬁ‘ice Memomndum e UNITED STATES

TO : Management Officer

FROM : Budget Officer

SUBJECT: Draft of Proposed Administrative Imstruction re Medical
Treatment and Processing of Employee Compensation Claims

25X1

RESTRIC D

DATE:

6 September 1950

It is suggested that paragreph 2 (b) relative to your
definition for "employees" be clarified inasmuch as only full~-
time officials and employees are entitled to the benefits of
the pertinent provisions of Public Law 110 and such full=bime
officials and employees must be outside the conbinental United

States, its territories and possessions.

The benefits under

the Employee Compemsation Act of 1916 should, it is beliewved,
be more clearly distinguished as compared with those which may
be received under Public Law 110, The headin% for paragraph

1

3 (c) should indicate that "overseas missions

side the continental United States, its territories snd
possessions.

are those out~-

7

T E. R. SAUNDERS

RESTRIG .

DP81-00728R000100140004-5
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’ RESTRICTED
Cbordination Page:
MEMORANDUM TO: Managemeunt Officer DATE :
FROM:
SUBJECT : Draft of Proposed Adninistrative Instruction.

1. This office concurs with the draft of Administrative
Instruction re Medical Treatment and Processing of Employee
Compensation Claims, dated 21 August 1950.

2. Ccmments:

SEE ATTACHED MEMO

Signature
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Coordination Page:

MEMORANDUM TO: Management Officer DATE: _ 29 August 1950.

FROM: Chief, Inspection and Security Staff

SUBJECT : Draft of Proposed Administrative Instruction.

1. This office concurs with the draft of Administrative
Instruction re Medical Treatment and Processing of Euployee
Compensation Claims, dated 21 August 1950.

2. Comments: NONE. However, it is wnderstood that this A.I.

does not require those employeces who cannot disclose their

CIA connection to obtain treatment from governmental facilities.

{
Signaturc SHEFFIELD EDWARDS i
Colonel, GSC |
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RESTRICTED

Coordination Page:

MEMORANDUM TO: Management Officer

DATE : /M”(O
FROM: Mw% \

SUBJECT : Drait of Proposed Administrative Instruction.

1. This office concurs with the deaft of Administrative
Instruction re Medical Treatment and Processing of Imployee
Compensation Claims, dated 21 August 1950.

2. Comments: Qeww (_ﬁ W

Signature

25X1
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i ‘ RESTRICTED
Coordination Page:
MEMORANDUM TO: Management Officer DATE : ‘3_ J G
Vi
FROM: Lo g el Rl
i
SUBJECT: Draft of Proposed Administrative Instruction.

doec ol )
| 1. This officexconcursg with the draft of Administrative

Instruction re Medical Treatment and Processing of Employee
Compensation Claims, dated 21 August 1950.

2, Comments:

See attached.

Si L1 UL

by

sep 1 Y
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. ran g € - #
. &

In regard to paregraph 2.a., this office has alrcady indicated

that the phrase "pro:iwate causem ig not readily definable in prac—

tice and will be difficult to administer. Ve assume thet thic has
been recognizedant accepted in the prosent drait. '

In general, we do not believe the instruction in its present form
is a clear statement of policy and it will certainly lead to considerable
confusion in view of the contradiction of present practices which re-

main in force,

30 August 1950
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RESTRIGTED

i o ]
MEMORANDUM TO: Management Officer DATE:AUL’ 29 1950

SUBJECT : Drafts of Proposed Administrative Instruction

REFERENCES : (a) Draft "Medical Treatment and Processing of
Employee Claims" dated 21 August 50

(b) Draft "Overseas Hospitalization" dated
11 May 50

1. The proposed issuance, reference a, is sufficiently para- o
llel te the proposed Administrative Instruction from your office, I

reference b, to permilt the assumption that "a" is intended to /‘"} A ,,;t,le
supersede "b" since both are concerned with illness and injury /\ 0/(;, wo! I'v
incurred in the line of duty. — g e 4
— T (wn
2+ It is recommended that a subparagraph, 3c (2) (b), be added  “-—

to provide the employee with station funds for such authorized ex~
penses as may be incurred, and that a statement of the amount of
such funds so provided be made in the report to headquarters.

3+ The forms mentioned in the procedures cannot be used at
overseas stations for security reasons, since it is obvious that
the U, S. Government is involved. Therefore in case of injury to
an employee overseas it will be necessary to furnish Headquarters
with the information in a manner as outlined in paragraph 6éb of
reference b, Similarly, "Report of Death" or "Claim for Compensation ;
on Account of Death" will have to be submitted initially through
the station in memorandum form. 1

4o This office concurs with the proposed draft of reference a,
with the exception of the items covered in paragraphs 2 and 3
above.

25X1

Urv, vniel, otall 11l

Encl: 1
Memo to ADPC

RESTRIGTED

i
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RERTRIGTED
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e

Coordination Page:

2l, August 1950

i MEMORANDUM TO: Management Officer

FROM: Finance Division, SSS

SUBJECT: Draft of Proposed Administrative Instruction
1. This office concurs with the draft of Administrative

Instruction re Medical Treatment and Processing of Employee

Compensation Claims, dated 21 August 1950, with the qualifications
noted on the comments below.

2. Comments:

a. Paragraph 2 "Definitions" appears to be broader than :
the definition of "in' line of duty" in Section 5, 5(¢) of !‘
Public Law 110, Suggest review by General Coung¥l to be sure
that payments can be legally made in accordance with definition
es given in Paragraph 2.

that "Payments made by the Station Chief for travel, medical |
attendants, or medical treatment should be taken up as an advance
to the employee concerned and transferred to Headquarters together
with the appropriate receipts and claims for final settlement™.
This provision appears necessary to enable compliance with Para-

i graph 5 which requires processing of claims through the Mediocal
Staff and Personnel Director,

! b, Suggest that there be added a Paregraph 3.c(2)b stating :
|

25X1

— Finencs
DIVIEION 7

RESTRIGTED -

:;.{, AUG 28 1950
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15 Yeptember 1950

MEWMORANDUM FORs Budget Officer
Chief, Special Support Staff
Assistant Director for Speciml Operations
Assistant Director for Policy Coordination

SUBJECTs Re=draft of Proposed Administrative Instruction re
Medical Treatment end Processing of Employee Compene=
sation Claims,

l. Attached is reedraft of a proposed Administrative Instruce
tion regarding medical irsatment and processing employee compensa=
tion claims, ciroulated on 11 May 1950 and a second time on 21
August 1950e Comments received have been incorporated in the present
draft to the extent balieved desirsblee. '

2+ A coordination meeting will be held at 1330 hours on 27
September 1950 in the #first floor Conference Room, Administration
Building.

de It is requested thet a rgpresentative of your office authore
ized vo take final action on this Instruction be in ettondance at thig
: meotinge It is further reguosted that tho representative from your
; office be prepared to discuss the conflict between this draft sud
’ |:p_]§f the Confidential Funds Regulatiomse S5X1A

; 25X1A

Lﬂanagement O0fficer

3 1 Attach, !

Draft .i
Subje file

i Chrono

R L A TR : B c R
. R ! . ‘
IjRDF?81_‘-00728R0‘00100140004-5
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¥

SEP 15 1950

MEMORANDUM FORs Chief, Medical Staff
Personnel Director
Chief, Legal Stafr
Chief, Administrative Staff
Assigtant Director for Operations

SUBJHCTs Re=draft of Froposed Administrative Ins'.. stion
re iodicel Treatmont and Yrocdfiding Employeo
Compounsation Claimg. v

l. Abtecher iz a roedraft of a proposed Administrative Ingtruce
. tion regarding medical +reotment and processing employee compensation
f claims, circulated on 11 iay 19050 and a second time on 21 August 1960,
‘ Comments recelved have been incorporated in the present draft to the
extent believed desirable.

2¢ A ocoordination meeting to disouss the ettached draft will be
held ot 1330 hours, 22 Septomber 1940, in the first floor Gonference
Room, Administration Building. L _

ds It is requested that a re;presen'hativer;f your office authore
ized to take final action on thig Instruction be in attendance at thig

meoting.

S,

S N

Lﬂx.nageman‘t Officer 25X1A

1 Attache
Draft

T

Subje file
Chraao

3
i
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o & CONFIDENTIAL 25X1A
=
CENTRAL INTELLIGENCE AGENCY (//”
Washington, D. C. )

ADMINISTRATIVE INSTRUCTTON ‘)i{l\ 15 September 1950

No. : 25X1A
% SUBJECT: Medical Treatment and Processing of Employee Compensation

Claims.

1. General Policy

Each employee of the Central Intelligence Agency who sustains
injury or illness in the line of duty is entitled to medical, surgical
and hospital treatment at government expense in accordance with the
provisions of the Employee Compemsation Act of 1915, as amended, and/or
Public Law 110, 8lst Congress, as sel forth in this Instruction.

2. Application

i a. The provisions of the Employee Compensation Act of
i 1916, as amended, may be applied in the case of any employee
paid from funds appropriated to the Agency who incurs injury
or illness in the performence of duty, not the result of
vicious habits, intemperance or misconduct on his part.

b. The provisions of Public Law 110, 8lst Congress, may
be applied in the case of any employee who is a U.S. citizen
; or a foreign national serving outside his country of domicile
assigned to or while enroute to or from a permanent duty
. station outside the continental United States, its Territories
or possessions, who incurs injury or illness in the performence
of duty, not the result of vicious habits, intemperance or
misconduet on his part.

3. Treatment ;

{1 a. Washlngton Area !

(1) Employees requiring treatment during regular P
working hours (0830 hours to 1700 hours, Monday through : b
Friday) should report tc the Medical Staff, Central {
Building. In severe cases, a medical officer or nurse
may be summoned by calling the Medical 3taff.

(2) During hours other than the normsl working k-
hours Mondey through Friday or on holidays or in acute °
emergencies m:dical treatment may be obtained at i
Providence Hospital, 2nd and D Streets, S.E., TRinidad :
2000. The patient or his attendant must present a com-
pleted Form C.A., 16 at the time of edmittance. 'The form
may be obtained from PBS guards &t any Agency building.

S ﬁ_r. U .
FER N I

31.00728R0
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. ? ;» CONPTDENTIAL ) DRAF\

b. | | Overseas Missions 25X1A

(1) Employees should obtein medical treatment from
the nearest U.S. Government facility evailable. In the
absence of a U.S. Govermmendt facility, the nearest
suitable private facility may be used.

i (2) A completed Form C.A. 16 must be presented by
i the patient or his attendsnt to the facility used unless
1 security considerations preclude the use of the form.

(3) Prior epproval of the Personnel Director is
required in all cases involving travel from overseas
missions to the United States for treatment.

k., Reporting and Claim Procedure

a. Report of injury or illness will be submitted through
the appropriate Assistamt Director or Staff Chief to the Chief,
Medical Staff, on Forms C.A, 1 and C.A. 2, or by memorandum
containing the same information within 48 hours of onset of
injury or illness. For reasonable cause the report may be
delayed beyond 48 hours, but not later than one year.

b. Cleims for reimbursement or payment for medical
services and supplies or compensation for loss of pay must
be submitted on Form C.A. 4 or by memorandum conteining the
same information. Claims must be submitted within 60
days from the ®nsete of the injury or illmess, through the
i appropriate Assistant Director or Staff Chief and the Chief,
Medical Staff, to the Persomnel Director. All claims must
be accompanied by necessary supporting documents such as
¢ itemized bills or receipts and attending physician's statements.

c. Claims for travel will be submitted on Standard Form

No. 1012.
; d. Employees are not intitled to compensation for loss
/ of pay for the first three days unless the disability exceeds

Vo 21 days. If the employee elects, annual or sick leave may be
utilized and compensation will then become effective upon
termination of leave.

5. Death of Employees

a. The death of an employee resulting from injury or
illness will be reported immed:istely to the Personnel Director
through the appropriate Assistant Director or Staff Chief by
the most expeditious means availsble.

b. Survivors of employees who dig as the result of

injury or illness incurred in line of duty are authorized
S i to submit Form C.A. 5, Claim for Compensation on Account
A of Death.

§ CONFIDRNTIAL

REETERTEENES S
ol

DP&1-00728R000100140004-5
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T CONFIDENTIAL DRAFT

6. Processing of Claims

; . a. The Persohnel Director will review each claim and

¢ determine whether it is to be processed under the provisions
i of the Employee Compensation Act of 1916, as amended, or

i Public Law 110, 8lst Congress.

¥ . b. Claims which it is determined are to be processed

L under the provisions of the Employee Compensation Act will
i be forwarded to the Bureau of Employees' Compensation, on a
; classif'ied or unclassified basic as the situation warrants,
for final action. .

c. Claims which it is determined are to be processed

{ under the provisions of Public Law 110 will be adminis-
tratively approved or disapproved by the Personnel Director
and forwarded as follows:

(1) Approved claims will be forwarded to the
appropriate Agency fiscal division for payment in
; accordence with Bureau of Employses' Compensation
! standards.

(2) Disapproved claims will be forwarded to the

; appropriate fiscal division for notification to the
claimant and file.

j 7. Leave

; Absence from duty due to injury or illness covered dy the

provisions of this Imstruction will be accounted for by charge against
8i¢k leave, annual leave, or leave without pay.

Director of Central Intelligence

DISTRIBUTION:

Q-
CONFLTFITIAL
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25X1A
25X1A
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* ADMENISTRATIVE INSTRUGTIO! /
NO. |

Tecunve nhedir

SUBJECTs Immunization of Employees and Dependentse
RESCISSION: Administrative Instruction No. | | dated 28 October
1949, all copies of which will be destroyeds

l. In order to insure the proper immunization of overseas ape
pointees and their dependents, and to s afeguard the security require=
ments of the Agency, it is the policy to effect all possible immunizae-
tions of both employees and their dependents in the Medical Division,
Administrative Staff,
%. 2« These immunizations will be given by the l;xIedical Staff during
v overseas processing or training for all employees and their dependsnts
who report to the Washington office prior to departure for oversesas
station. TFor those employees and their dependents who d€ not report to
Weshington prior to such travel, it will be incumbent upon ‘the Assistant
Director or Staff Chief concerned to insure thet all medical require-
ments as prescribed by the CIA Surgeon are met prior to final clearsnce
forﬂ;;;:ea?@é

3¢ In those cases where priva.te‘ physicians must be utilized, the
employee mey be reimbursed for the cost of his immunizations however,

reimbursement for cogt of immunization of dependents is not authorized.

FOR THE DIRECTOR OF CENTRAL INTELLIGENCE:V

ol

T CEpTern, USN
Executive

DISTRIBUTION: A

GONFIBERTIAL

25X1A
25X1A
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23 September 1949

MEMORANDUM FOR: THE EXECUTIVE

SUBJECT s Immunization of Dependents

l. Attached is the correspondence regarding immuniza-
: tion of dependents which was referred to OPC for comment
' 20 September 1949,

2+ Dependents of OPC employees assigned to field

i duty are processed in the seme manner as outlined in the
attaohed memorandum from the #ssistant Director, Special
Operations. The employes is instructed by OPC as to the

cover applicable to his family and the mediecal processing
which they require. If dependents are in the Washington

area, the CIA Dispensary has been cooperating in such
processing. If they are outside the Washington erea, they
are immunized by privete physicians, according to instructions
relayed through the employee.

3« OPC strongly conocurs in the recommendations made
. by Captain John R. Tietjen and urges approval of the
proposals contained in his memorendum of 7 June 1949, -

25X1A

=,

Chiel of Support, OPC i ’
Attaohment

g
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. L

. Emworewms N : 25X1
.Oﬁce Memomndu’m * UNITED STATES GOVERNMENT "
TO , 3 ‘ngér&l Counsel: Administration Building DATE: 15 July 1949

FrROM ; Administrative Officer, Medical Division

SUBJECT: "Release Form"

1. For ressons of security the dependent families of
overseas personnel are offered proper immunizations for travel,
end the immunizetions sre sccomplished by this divisioen.

2. In view of the slways tentetive dangers of immunization,
it is felt that & proper "Release" form be sccomplished by such
individuele prior to the initiaition of the schedule of immunizations.

3. In order to safeguard the interests of the agency it .
is requested that & proper "Release" form be drewn, which we will
have printed snd will utilize.

25X1A

1Y
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. Oﬁice Z\/ [emomndum UNITED STATES GOVERNMENT

To . Personne:n Officer - o DATE: 7 June 1949

FROM 1 \edical Officer

SUBJECT: 1iimnization of Dependents

l, It is recommended that for purposes of security
and efficiency the Medical Division be authorized to pro-
vide immunization for dependents of 0S0O and OPC personnel
scheduled for overseas assignment.

2o It is further recommended that the above pro-.
visions be extended to apply to dependents oflzplper-
sonnel and occasional isolated cases of CIA personnel
scheduled for overseas assignment. The cost to CIA

for fully immunizing an adult individual inclusive of
Smallpox, Typhus, Plague, Cholera, Yellow Fever, Typhoid,
and Tetanus is approximately $4.79, inclusive of over-
head, The number of dependent cases, exclusive of 0SO
and OPC, per year is very few, The cost of such service
by private medicine is quite expensive, It appears that
this is a service the organization could well afford to
provide.

3. Approval of recommendations 1 and 2 would serve
to establish one simple policy of providing immunization
to dependents of any or all CIA personnel when such per-
sonnel are scheduled for overseas assigument and when
the nature of assignment is such that it is to the best
interests of the Agency that dependents accompany the
employee,

JOXID Re  TIETJEN, M. D. \

Beitoie )
(ool otz

T e[t Me
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04723
Personnel Officor 7 Jone 1949
Medical Officex
Immnization of Dependents
ls I% is recommended that for purposes of seourlty
and efficlency the Medical Division he authorized %o proe
vide immmnlzation for dependents of 080 and OPC porsomnel
scheduled for overseas assignment,
2. It 1s furthor recommended that the above proe STATSPEC

visions be extended to apply %o dependents of OT=
sonnel and occasiopal leolabed cases of OIA persomnel
schoduled for overseas assisomont, The cost 4o COIA

for fully immunizing en adult individual inclusive of
Smallpox, Typhus, Plague, Cholera, Yellow Fever, Typhoid,
and Tetamms 1s approximabely $4.79, inclusive of over~
hoad., The nunber of Jdependent cases, exclusive of 0SC
and OPC, per year is very few, The cost of such service
by private medicine is quite expensive, It appears that
this s a service the organization could well afford to
provide,

3s» Approval of rocommendations 1 and 2 would serve
to establish one simple poliocy of providing imminiszation
to dependents of any or all CIA personnel when such per-
somnel are scheduled for overseas assiznment and when
$he nature of assignment is such that 1% is to the hogt
interssts of the Agency that dependents accompany the
omployoa,

25X1A

Jog@:fg TIRTJEN, M, D \\::3

‘ , ER 0-923. Sent to ADSO, ADPC, I&S, Executive
b on 9 Sept. -

If security is a primary factor in this matter,
how do we handle cises of dependents who do not
depart from'the Washington area.

e
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Genersl Counsel: Administrotion Snilding 15 July 1949

Adminisghrntive Oificer, Wedicel Diviaion

"Relouge Formh

1. [lor ressons ol gecurity the dependent fumilies of
ovarsens personnel are offered proper immunizetions ifor trevel,
and the immuniz:tions sre sccomplished by this division.

2, In view of the alwsys tentmtive dangsra of immunizatlion,
it ia felt that a proper "Relesse" lorm be accomplishes by such
individunls prior to the initiutlon of tihw gchedule of lmmunizatlions.

2

3. In order ton safeguard the interests of the zgeuncy it
is requested thit s proper “Relenss" form be drawn, vhich we will
have printed end will utilize.

-

25X1A
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13 September 1949

MEMORANDUM FOR THE EXECUTIVE, CIA:

Subject: Immunization of Dependents.

| 1. Reference is made to the memorandun from John R, Tietjen,
! Medical Officer, to the Personnel 0fficer, subject as above, dated
7 June 1949, and to your note to the Routing Sheet asking for
comment on the following question: "If gecurity is a primary
factor in this matter, how do we handle cases of dependents who
do not depart from the Washington area?"

2. In the latter case, whether semi-covert or covert, this
0ffice, through the appropriate Foreign Branch, instructs the
employee as to the type of immunization required by his dependents
and the cover story, if any, that will be used with his local
physician, If advice from the medical point of view is necessary
incident to these matters, it is obtained from the Medical Officer,

CIA.

Assistant Director . 25X1A
Special Operations i

Loty oﬁf

25X1A
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13 September 1949

MEMORANDUM FOR THE EXECUTIVE, CIA:

Subjects Immunization of Dependents.

1. Reference is mads to the memorandum from John R. Tietjen,
Medicel Officer, to the Persomnel Officer, subject as above, dated
7 June 1949, and to your note on the Routing Sheet asking for
comment on the following question: "If security is e primary
factor in this matter, how do we handle cases of dependents who
do not depart from the Washington area®"

2. In the latter case, whether semi-covert or covert, this
0ffice, through the appropriate Foreign Branch, instructs the
employee as to the type of immunization required by his dependents
and the cover story, if any, thet will be used with his local
physician. If advice from the medical point of view is necessary !
incident to these matters, it is obteined from the Medical officer, .'
CIA. !

R

i 25X1A
Assistant Director ' ‘ ﬁ A
Special Operations i 1

R
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CENTRAL INTELLIGENCE AGENCY
Washington, D, C,

ADMINISTRATIVE INS TRU%
No. ‘

SUBJECT: Medical Supplies and Equipment
REFERENCE: Public Law No. 658 and Public Law No. 110

25X1A
25X1A

1. This Instruction esteblishes policies end procedures governing
the procurement, issuence, use and accountabllity #f medical supplies

endciequipment.,

2. General Policy

8. Firsteald equipment and medical supplies peculiar o the needs
of an essignment will be issued each employse of this Agency prior to
overseas assignment in sufficient quantity to assure satisfactory medical
adgustment to e given assignment for a period of at least 90 deys,.

be A.stock of firgteald equipment and mediesl supplies peculisr to
the medical needs of an aves a3 differentiasted from the requirements in
the United States will be issued each overseas post or station vhen
equivalent supplies are not provided without reimbursement by any other
governmental authority,

¢e Ordinary pharmaceuticals, certain drugs for specific illnesses
for employees and medical supplies for dependents will not be issued,

3.

ase For the purposes of #irpiification, medical supplies and equipment
will be divided into the following basic catsgoriess

Clase I Firsteaid Equiprment and Simple Pharmaceuticals.
Class II General Medical Supplies,
Class III Medical Supplies Peculiar to Disease Areas.
Class IV Supplemﬁtary Madical Supplies for Isolated Posts.
be Class I end Class II Supplies will be subject to general iasuance

" while Class III and Class IV will be issued only on the basis of specific

need, ' "

- Ge The Medical Division will establish and maintain spproved medical ‘
supply lists in accordance with the above policy, Appropriate instructions; / ¢
concerning diapenea;f.ng and use will accompany such lists, ﬁ\(‘ l 4

IR e : it G e
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4e "Storepe

a. 4 central stock of mediesl supplies and equipment will be maintained

in the medical supply account.

b Medical supplies and equlpment will be maintained at a post or

station under the care of the Station Chief. When security does not
permit the mainbenance of a cenbral stock, supplies and eculpment will
be stored according to tho disoretion of the Station Chief,

¢e Supplies isswed to individunle prior to overseas essignment will

be reserved for personsl use after arrival ab degtination, At that time
such supplies with the exception of Class I will o stored in accordance
with the provisions of Paragraph b, above. Class T Supplies will be retained
in the personsl possession of the erployes,

rocurenent

8. Medlcal supplies and equipment for stock socount and issuance

purposes will be procured only on requisition by the Medicel Division,

b, Individual medical supplies will be obtained by direct issue from

the Medlcal Division prior to overseas asalgnment,

¢, Overseas poste and stations will procure necessary supplies from

the Modical Division, Administrative Staff, Requisitions for medical
supplies will originate with the Station Chiefs and™oruarded through
existing channels to the Medieal Division for approval,

6. Initlal Reowisitions

a, Station Chiefs will determine the need for medical supplies, ;

The initial requisitions will be according to Class rather than item i
ond will identify the geographical area conserned and the mumber of
employees to ba served, Additional pertinent information will accompany i

requisitions when Class IV Supplies are requisitioned,
Besupply

8. Roswply will be by requisition on a quarterly basis by requived L

bs In cases of epidemic when the health of employees is dndangered,

Station Chiefs will immediately forward such information through established

channels to the Medical Division so that proper instructions and supplies
may be issued exclusive of regular supply procedures,

8. Special Procurement

for specific 1llnesses for employees, and medical supplies for dependents
are unavailable or are of inferior quality or exorbitant cost, the Agency
will assist in the procurement of the seme, Reqedsitions for this

of medlcal supplies will be marked "Speeial" and forwerded as indicated

a. In those areas where ordinary pharmaceuticals and speclal drugs

in Paragraph 6, above,

SSSSENPIREIEN - W - 1N JO% WY, WO
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he Justification will accompany each requisition, In those instances
where a drug requested requires a pmscription, the prescription will
accompany the requisition,

¢, The cost of all such supplies and transportetion costs, if any,
will be deblted ageinst individusl accounts. Approved drug and supply
lists may be established at the discretion of the Medical Division.

de The Agency will not lssue instructlions nor sssume responsibility
in regard to the use of supplies procured in sccordance with this Paragraph, .

9. Agcountghilil

Q. An individual invenbory and issuance record will be maintained
on all medical supplies with the oxception of Class I,

be Vhonever supplies are requisitioned, a summary inventory and issue
ence record of such items will accompany the basic requisition.

10, Operational Medical Supplies

8. The foregoing lnstructions apply to medical items used for
nedicel support as distinet from medicel items used for operational pure

poses,

b. Operational redical supplies will be requisitioned and procured
according to oxisting policica, The Medical Division will furnish assiste
ance as may be required,

11, The Medical Division will budget for all medical supplios and equip-
ment used in medical support.

; : R. H. HILLGHROBTTER
| Rear Admiral, USN
Director of Central Intellipgence

DISTRIBUTION: A.
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SECRET

3
i
Semidsiion

ST OV IR T AR PN IV WA AR b B R s R B e A




STATINTL Approved For Release 2003/01/27 : CIA-RDP81-00728R000100140004-5

Next 1 Page(s) In Document Exempt

Approved For Release 2003/01/27 : CIA-RDP81-00728R000100140004-5



R R T

ot

Approved For Release 2003/01/27 : CIA-RDP81-00728R000100140004-5

Se B C=RmEmelT : e
Fxoctlive Registry ._!

-

CENTRAL INTELLIGENCE AGENCY
Washington, D. C,

ILLEGIB

A IVII]WISTRUCTION 21 November 194
B
Rl 25X1A

REFERENCE: Public Law No, 658 and Public Low No, 110

SUBJECT : Medical Supplies and Equipment

|\ This instruction establishes policies and procedures governing
the procurement, issuance, use and accountability of medical supplies

and equipment,

S a— General Policy

(.. First-zid equipment and medical supprlies peculiar to the

‘needs of an assignment will be issued each employee of this Agency

prior to overseas assignment in sufficient quantity }Qo assure
satisfactory medical adjustment to a given assignment for a period
of at least 90 days.

b&. A stock of first-aid equipment and a-steeks-of medical sup; ‘
rlies peculiar to the medical needs of an area as differentiated
from the requirements in the United States will 'be issued each overseas
post br station when equivalent supplies are not vrovided without
reimbursement by any other governmental authority,

Cﬁ Ordinaxy phamaceutlcals, certain drugs for specific ill-'

W uba\,ya._ﬁ{. (4!‘«‘& Aeled
nessesAand. medical supplies for dependents will not be issued.

3, €—————— Issuance and Use Procedureg ‘

A, 2, For the purposes of simplification, medical supplies

and equipment will be divided into the following basic catagoriess \(\% iy

SECRET AN

.
o e«

o0
S

)7 ¢ CIA-RDP81-00728R000100140004-5
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Class I First-aid Equipment and Simple Pharmaceuticals.,

A

Class I1  CGeneral Medical Supplies,

Class III Medical Supplies Peculiar to Disease Areas,

Class IV  Supplementiary Medical Supplies for Isolated Posts,

b, COlass I and Class II Supplies will De subject to general
isguance while Clasgs III and Class IV will be issued only on the
basis of specific need.

¢c. The Medical Division will establish and meintain approved
medical supply lists in accordance with the above pulicy. Appro-
priate instructions concerning dispensa'.i“:\/a(oﬁn: and use will accompany
such lists,

Storage

l‘;. a, A central stock pd3p of medical supplies and equipment

, _ : st 8 At gy Oudtornane)
will be maintained in the Weehkinmtomares; R [ .

be Medical supplies and equipment will be maintained a2t

a post or station under the cere of the Station Chief, Vhen security

. V\AA'?‘MW\?:EWMW"W .
does not permit the assiebenee of a central stock, supplies and equip~
¢ ment will be stored according to the discretion of the Station Chief,

: . ce Supplies issued to individuals prior to overseas assigne
i ment will be retained for personal use MMrival al destination.
At that time medical supplies with the exception of Class I will be
4 ‘ stored in accordance with the pi‘ovisions of Paragraph 5. b, Class

I Supplies will be retained for personal use.

primy

esErierree

e e et s ans s s
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. ’ E &_’/___/_.‘ Procurement

f A Station Ohiefs will determine the need for medical sup-

’ i A e e gt
Qe Medical supplies and equipment for i CAMG e ILLEGIB
be precuresd on IV ow,rc&t’ﬂ-u{f.'t:h
and ‘issvance purposes,x-ril'l’\hfcq&m&inud by the' Medical Division,
: ILLEGIB
b. Individual medical suppliesi‘i)rior to overseas assignment '
vill be obtained by direct issue from the Medical Division, .o
€. Overseas posts and stations will procure necessary SUD~_ =y
Divisfon , ADMIMVSTRATE G T4 F
plies from the w_ﬂadical SM’!&‘M Requisitions
mwm&»l-tw AAM!\_"‘-{?-QM*A N Ao

for(\bhe-eme will originate #wem the Station Chiefs)( e o

Qg '

wWi=se forvarded through existing cb.mmelsl to ‘j»‘ ILLEGIB

¢ ILLEGIB

; the Medical Division for approval., / ;
i /
! ( Initial Requisitions
i
i
|

pliess The initial requisitions will be according to Class rather
than item and will identii;y ‘the geogrephical area concerned and the
number of employees to be serveds Additional pertinent information

will accompaay requisitions when Class % Supplies are requisitioned,

____—— Resupply

1 nE ST T W e

by vequwived + Femy,
A. Resupply will bejon a quarterly basis a 2z
A

tottenm,
5—. In cases of epidemic when the health of G+iwa, ®mployees

TSR T e et e e e

is endangered, Station Chiefs x—:illhforward such information through

established channels to the Medical Divis.igx-;.;i.mmediat‘éilj} $0 that
) proper instructions and supplies may be issued exclusive of regular i

supply procedures, -

I e
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’_,_;__—-—— Special Procurement

/
8. a, In those areas where ordinary pharmaceuticals, special

e el R S W)
drugs for specific illnesses,l\and medical supplies for dependents
are unavailable or are of inferior quality or exorbitant cost, the
Agency will assist in the procurement of the same, Requisitions

mavied "3Perialand
for this group of medical supplies will be,\forwarded aeeording-$o

ta'li‘ v'iadioq.fc_«i ' Plge‘-l‘;“”?- . tea ol

(y. Justification will accompany each requisition, In %hose instances
where a drug requested requires a prescription, the prescription will
accompany the requisition. | Q’!}‘\‘ﬁj& )‘u&" Bty

C. The cost of all such supplies £and ‘oransportation?& will be
debited against individual aécou.nts. Approved drug .and' supply lists
may be established at the discretion of the Medical Division,

4. #b, The Agency issues' no instructions nor assumes any responsi-
bility in regard to the use of supplies procured in accordence with Thid
Paragraph Fe—es

- Accountability
ﬁ o 2 An individual inventory and issuance record will be
maintained on all medical supplies with the exception of Class I,
be Whenever supplies are requisitioned, a summary inventory

and issuance record of such items will accormpany the basic requisition,

(2] ,
N a., The foregoing instructions apply to medical items used
for medical suppbtt as distinet from medical items 25X1

purposes, o

CIA-RDP81-00728R000100140004-5
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be :lmedical supplies will be requisitioned

and: procured according to existing policiles, The Medical Division
will furnish assistance as may be required,

/l 20, The Medical Division will budget for all medical supplies
and equipment used in medical support.

|¥ ¥T. The medical supply program will become effective 1 Jamary

1950,

R, H, HILLENKOETTER
Rear Admiral, USH
Director of Central Intelligence

CoeRDINAT ® ~
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SECHET

28 December 1949

TO: Management
uJF‘LmTIOIT:

iR Pergsonnel Director
FRQN C.I,A. Surgeon

SUBJECT: Hedical Supplies and Hquipment

1. Reference is made to the memorendum concerning
medical supplies ond equipment deted 27 December 1949
elgned For the Chief, Supnly Sranch 855
intended to read "will 1

2, Porsgraph 6a 1 i
sition Ly the Hedicn) Division,!

g
procured only on recuiciti
3, Peragraph 7a does preszent a security problem,
The guestion here iz whether or unt thig particular ser-
vice ghould De offered in view of the gsecurity rick, If
it is true that prescrintions could not be sumitted for
£illing, then it 1s Delieved the Agency should not sceist
in procuring those special drugs that reguire a nrcrc11p—
tion. However, the Medical DlVlSion hoe believed that
the proposed service does have volue and.urges 1u]] con-
sideration of the subject before the mropacel is deleted,

Concerning the necessity of justificntion, it is
believed that such action i o recuirement., It is incorp-
orated in the instruction for procurement, not economic,
control purposes, Without justification it ic imposeible
to determine the need ror a certain drug and the Agency
could be engaged in the dubious pursuit of procuring a
myriad of drugs of mltiple ddseription and nsage,

4. Hwpendidle items are provided for under Class 1
Supplies,

If it ig promosed that Classe 2, 3 and 4 Supplies
be conslidered expendible, the Medical Divieion does not
agree, It does not appear reasonable thet the proposed
program provide for the careful selection of drubg, the
issuance of the szme, the publicathn'ol ingtruction con-
cerning uvsage and then foll to determine the ultimate fete,

sage and digtribution of such supplies. -

\é\“g\ SURN K TIATJIAN, M, U, !
N /

/ : .
| f ‘ e
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28 Degember 1949

08 Management
ATTERPIONS

THRUS Personnel Director
FROM C.1.A, Surpeon

SUBJECT: Medical Supplies and aquipment

1. Reference is made to the memorandum concerning
medical supplies and equipment duted 27 December 1949
slgned for the Chief, Supply Branch 58S,

2. Puragraph 6a 1 ie intended to read "will be
procursd only on recuilsition by the Modical Diviglon,"

3. Paragraph 7a does present a gecurity problem,
The question here is whether or not this particular sore
viee ghould be offered in view of the socurity risk, If
it is true that prescriptions could not be submi tted for
filling, then it is believed the Agency should not ansist
in procuring those apecial drugn that require a preseripe
tion, However, the Hedical Division has belleved that
the proposed service does have value and urges full cone
sideration of the subject before the proposal ie deleted,

Uoncerning the necessity of Justificotion, it is
believed that such action is o requirement, It ig incorp-
orated in the instruction for procurement, not ceonouie,
control purposes. Without jJustifieation it in impossible
to determine the need for a certain drug and the Agency
could be ongaged in the dublous pursuit of procuring a
uyrind of drugs of multiple diseription and ueage,

4. ZExpendible iteme are provided for under Clages 1
Supplies,

If it 1s proposed that Class 2, 3 and 4 Supplies
be conaldered expondible, the Medical Division does not
#grea, It does not appear remsonable that the proposed
prograu provide for the carefu) selsctinn of drugs, the
insuance of the amme, the publication of instruction cone
cerning usage and shen fail to determine the ultimate fate,
usage and distribution of such sappliesn,

JOuX R, TIZJER, M, D,
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Monsgemnons Hfice 27 Decambar 1549
25X1A th'cioml:|
Chief, Supply Branch, 8588

Medloal Supplies and Equipment

Referance is mado to attached proposed Administrative Instruction
for Hedical Supplies and Equipmente

It is believed that prior to issuance, the follewing points should
be clarified or reccusidered

8 Paragraph G.8.1 indleates that suppiles will be "procured” by
Heodical Nivision. It is believed that this should read "requisitioned™
by Hedical Divisione

Ve Paragraph 7en. presonts & seowrity problem, since prescripiions
procured by overseas personnel will show true names and locations. These
could not be sulmitbed for filling. The nocessity for a justification
where individuals will reirburse the government is not apparente

ce Paragreph 8en. and be Bxpendablo Stems should be considersd
sxpended upon issuance from Washington stock. The aim and intent of the
Supply Branch, Froourement and Supply Divieion of the Special Support
Staff 18 to keop field station adwinistration as simplified es possible.
Thig inventory would serve little or no purpose and would add to field
administration problems.

the rempinder of the Adminigirative Ynstrustion Ls concurred in
by this offlice. . i

25X1A |

;
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die Storage

2, A contral stock of medicel supplies ahd equipment wlll be maintained
in the medical supply account,

be Medical supplies and equipment will be maintained at o post or i
station under the care of the Statlon Chief. Uhen security does not
permit the maintenance of a central stock, supplies and equipment will ¢
be stored according to the diserotion of the Station Chief, :

IB '
ILLEG ~_ox_ Supplies issued to individuals prior to overseas assignment widl
_ be ‘retaidnd for peracnal uso after arrival et destination, A% that time
ILLEGIB [ Imedical ‘supplies with the except Class I will be stored in accordance :
B with the prowisions of Paragravh .Clags I Simmlies will he watained s ;
LLEGIE [ ]#or porsonal use, — ILLEGIB
5« Erocurement

.
o

2., Mediecal supplies and equipment for stock account and issuance
+ purposes will be procured only on requisition by the Medical Division.

b Individual medical supplies will bo obtsined by direct issus from
the Medical Division prior to overseas assignment,

ce Overseas posts and stations will procure necessery supplios from
the Medical Division, Administragtive Staff, Requisitions for medical
supplies will originate with the Station Chiefs and forwvardedthreugh
existing chamnels to the Medieal Division for epproval,

6. Inltial Reawigitions

2. Station Chiefs will determine the need for medical supplies,
The initial requisitions will be according to Class ruather than item and
will identify the peographical area concerned and thn mumber of employees
: to be served, Additional pertinent information will. accompany requisitions
f when Class IV Supplies are requisitioned,

7. Regupply

! 8. Resupply will be by requisition on  ‘qmrterly basis by required

b, In cases of epidemic when the health of employees is endangered,

! Station Chiefs will immediately forward such information through established
i channels to the Medical Division so that proper instructionsa and supplies

! may be issued exclusive of regular supply procedures,

8. Special Procureent !

! ‘ a. In those areas where ordinary pharmaceuticalsy special drugs for

| specific 1llmesges, for employees, end medical suppliJ for dependents

j are unavailable o ‘of inferior quality or exorbitant cost, the Agency

- will assist in the procuremeht of the same, Requisitions for this group

; of mbodical supplies will be marked "Special" and forimideq as Andieatedin Paragrapt
' 0,2 8H0VQ . » -

L T LR srea v : QL R.RE.M...
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SECRET

be Justificatilon will accompany each requisition. In those
instances where a drug requested requires a pregeription, the prescripe
tion will accompany the recuisition,

¢. The cost of all such supplies and trensfortation costs, if eny,
will be debited against indlvidual accounts, Approved drug and sueply
lists may bo egtablished at the diserefion of the Medical Division,
n 'fb J“»"" 'Md-“;‘“
de The Agency sdssuel ne ingtructions nor csoumel e responsibility
in regard to the use of supplies procured in mecordance with this Paragraph,

9¢ Accomtbability

de An individual inventory and issuvance record will be malntained
on 21l medical supplies with the exception of Clags I.

be Uhenever supplies are requisitioned, a sumary inventory and
issuance record of such items will accompany the basic requisition,

25X1

11, The Medical Division will budget for all medical supplies and :
equipment used in medical support, 4

~ 25 ~ T AR STk en w1l become e££6sHLVE" 1 TarmArII50,

R, H, HILLTNKCRTTER
Regr Admiral, USKN
Dirsctor of Central Intelligence

DISTRIBUTION: A,
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28 September 1949

MEMORANDUM FOR

1., Attached herewith are various comments which I
have collected from various sources on the subject of medical
supplies in the field. As this matter actuslly concerns
others than 0S0, they are forwarded for your perusal and for
the formulation of an appropriate policy to be laid down by
the Admiral for all of CIA,

2. | |beliovea we should furnish Aid Kits
in accordance w policies; and that perish-
able medicines and serums should not be stocked in the field
to avoid deterioration and waste,

Deputy Assistant Director
Special Operations

Attachment

IA-RDP81-00728R000100140004-5
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9 August 1949

MEMORANDUM FOR THE ASSISTANT DIRECTOR FOR SPECTIAL OPERATIONS:

Subject: Personal Medical Supplies

1. A request for five boxes of penicillin dust for use by the
Chief of a foreign station to treat his sinusitis under the supervision
of local medical authorities has brought this matter to my attention,

2. When a person requires treatment in Washington he can consult
our dispensary and be given such emergency treatment and medicines as
may be required at the time. However, in any chronic diseases, etc.,
the patient is told he must consult a civilian doctor at his own ex-
bense, and any continuing medicinsl aids must also be provided at his
own expense. :

3. When a man gets to the field, we can take any one of four
points of view regarding the maintenance of his health,

(a) That the maintenance of his health and the purchase
of necessary medicines and supplies are his own
personal responsibility.

(b) That it is the interest of our office end that of
the Government to keep the man healthy by furnish-
ing, at Agency expense, any medicines and medical
supplies he may need.

(¢) That because some of our personnel are not located
at points where a wide range of medicines is easily
available, we should supply them directly, either

(1) At Agency expense, or
(2) At personal debited expense

(d) That as a more limited application of (c), we supply

' persons so located only with unusual medicines sent
by special request in a specific emergency, either

(1) At Agency expense, or

(2) At personal expense by debiting the
individual's account,

e s A A S e i
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4e I do not feel that in view of some of ow remote locations
3(a) would be quite just or fair as an arbitrary decision. I feel
that 3(b) would result in endless requisitions for all sorts of medi-
cines ranging from aspirin tablets to corn plasters and Lydia Pinkham's
compound. (The CIA cow has too many teats already and this would simply
provide another one.) :

5. Nevertheless, I feel that we should set up some standards
regarding this matter. When I expressed surprise that we had not
formulated some policy regarding the subject, I was told that it had
not formerly been necessary because 0SS gave everybody anything they
wanted.,

6. Personaslly, I believe that in our own best interests we should
possibly have available three different types of medical supply kits,
and that every employee in the field should have one of the three de-
pending on his location. The smallest kit should contain strictly emer-
gency material for use at stations where professional medical attention
is readily available. (Perhape ng Agency-furnished materials are nec-
essary in such locations.) A second type of kit should be a little more
extensive for stations in semi-isolated locations; and a third type, quite
complete and extensive, should be aveilable for really remote localities.
Beyond that, I believe an individual requiring special or recurring medi-
caments, or emergency serums or medicines should, if he is unable to

R R S E———————————————..

ILLEGIB }

purchase them himself locally, be debited for such items as he may re-
quest the Agency to procure and ship to him. (Actually, we have failed
in our duty here if we send people out who have afflictions which mey
require speciel attention.) :

7. However, I believe it would be fair to furnish a recurring
supply of medical items necessary to combat or cure diseeses, infections

: or deficiencies which are prevelent or indigenous in a specific ares,

e (i.e., malaria, dysentery, etc.), for these are actually operational

& hazards. We should also decide whether this medical assistance is to

e be furnished in proportions sufficient for all dependents. If so, the
requirements for children would obviously include material which would
not be necessary for adult employees as such.

8., Our medicel staff should determine the appropriate content of
medical kits or shipments, modified by the specilal requirements of the
locality concerned, rather than to have individuals meke their own re-
quests, including tremendous and unrealistic quantities of fairly per-
ishable materials, which if supplied would result in considerable waste.
Perishable or deteriorating meterials could be replenished on request

after appropriate interval.
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9. I believe it would be velusble if the Director were
opportunity to read this memorandum,
guidance,

given an
and express a policy for future

25X1

Depury rEssistant Direchor
Special Operations

REo. RO60400140004-5
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9 August 1949

PENORANDUN FOR THE ASSISTANT DINECTOR FOR SPECIAL OFBRATIONS
Bubjects Yerconul Medical Supplies

Lo A requost for five bomos of ponieillin dust for use by the
Chiel of a forelgn stetion to trent his sivusitls uader the supsrvision
of loecai medical authoritios haz brought this mstier to wy attention.

2. YWhen u person yrequlres trestmend in Hachington ho cen consult
ow dispensery and be given such emergency treatment and medicines og
may be required at the time. FHowever, in any chronie diseages, oo,
tho patient ic told he must comsult & civilisn doctor ot him Ol G
pense, and ony continuing moedicined alde must sloe be provided at bis
OUR GXPORDD. -

3. When n nan gots to the field, we cmn take awy one of fouwr
roints of view regurding the meintenance of his heslth,

{a) Thet the meintenance of his health end the purchese
of necessery medicines end supplies ere his own
porgonal vesponsibilidy.

(b) Thet 4t is the interest of ow office mnd that of
ihe Goverament to keep the men henlthy by fuwrnishe
ing, at Agency expense, eny sedieines end medical |
supplios he moy nded,

(e) That because some of our permennel ave not located
&t points where e wide range of nedicines is eealily
- avwllebley we should supply them direetly, either

(1)} At sgoncy expense, or

{2) At personal debited expanse
(d) That as & mopp.limited eppllcation of (o), we supply

o oonasy 193R48Y 9K WUED:PEH"IRL BRLAGIRA. SOR
(1) At sgency expense, or

(2) At personal expense by debiting the
ird{¥I8unl's eccount.
o

2 . ) s
e S8y
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. 4o T do not feol that in view of some of our remote locetions
3(e) would be guite Just or fulir as an arbitrary decision. I feel
that 3(b) would vesult in endlese requisitions for ail sorte of medi-
cinas ranging from aspirin teblets to corn Plastary ned Lydis Pinkham’s
compourdls (The CYA cow hus too many teats already and thds would 8luply
Provido anothor one,)

Jo Hevertheless, I feel that we should set up some stendevds
regarding this matter. When I exprossed surprise thet we had not
formuluted some poliny regerding the subject, I was told that it hag
not formerly besn necesssry because 088 guve overybody anything they
wanted,

6o Personaily, I believe that in our own bost interests wo should
poosibly bave svallable threa difforenti types of medienl suprly kits,
and that every enployes in the field should have one of the thres Jdo-
pending on bis losation. The smallest kit should contain strictly smer-
gency materisl for wse at stations where professional medical attention
is reedily available. (Perhaps na Agency-furnished materials are nege
eseary in such locations.) 4 second type of kit should be n little more
extensive for stations in semis=isolated locetions: amd o third iypa, quite
conplote and oxtensive, should he availsble for roully remote losalitdes.
Beyord thet, I belleve an individual requiring speclal or recurring medie
caments, or emergency meruns or medlcines ghould, if he iz uneble to
purchase thom himself leselly, be debited for such items ag he nay ree
quest the Agency to procure and ship to him. (aotuaily, wo heve failed
in our duty here if we gond people oub who have afflictions which may
require spociel attenticn,)

7. However, I believe it would be fair to frnish a recurring
supply of medical items necessary to combat or cure diseases, infections
or deficiencios which are prevalent or indigenous in s specific ares,
(4.0., malaris, dysentery, otc.), for these ore actuelly oporationsl
hegards, We should elso decide whether this medicl assistance is to ;
be furnished in proportions sufficlent for ail dependents. If so, the :
requirenents for children would obwiously include material which would B
not be necessary for adult employees ess such.

: 8, Owr medical staff chould determine the appropriste content of ‘
‘ wedicel kits or shipments, medified by the special reguirements of the i
locality concerned, rather thun to have individuals make their cws: ree v - 3
gquests, Including tremendous end unrealistic quantities of fairly por— bl
, ishable meterials, which if supplied would result in considersble waste. |
s Perighable or deterioriting meteriels eould be replenished on request

efter appropriste interval, V- .
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9o I believe it would be valuable if the Director wers given an

opportunity to read this memorandum, and express & policy for fubture
guidance,

25X1
‘ TrecLor
Special Operations
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Suggestions for policy regarding issuance of medical supplies to CIA-0SO
overseas personnel.

Objective. To provide a sound policy %to govern the issuance of medical
supplies to CIA-0SO overseas personnel.

CIA-0SO Obligations

1. Legal. The legal obligations of CIA-0SO %o provide medical care
and/or issue medical supplies are iaid>down in Public Law 110, 8lst Congress:
The Federal Employees Compensation Act of September 7, 1916, as amended:
Standardized Government Travel Regulations; and Standardized Government
Civilian Allowance Regulations.

2, Noral. Beyond these legal obligations it is believed that from the

standpoint of operational efficiency and good morale, CIA-0SO has the morsl

obligation to SFfeguard the health of CIA-0SO overseas personnel through the
lssuance of certain medical supplies. It is further believed that CIA-CSO
moral obligations extend also to the dependents of CIA-0SO overseas
personnel insofar as the medical problems of such dependents are due to the
area of assignment of the husband and/or father, and since there is bound to
exist & direct relation between the operationsl efficiency of CIA-0SO
personnel and the health of their dependents.

It is realized that medical supplies are ordinarjly considered to be
personal items and, therefore, should properly be purchased by the individual
user. It is felt, however, that in certain cases medical supplies should be
issued by CIA-0SC to personnel stationed or destined for overseas station.
The following conditions should govern the issuunce of such medical supplies:

1. There exists an actual need on the part of CIA-0SO overseas

personnel and dependents for certain medieal supplies.

R T
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2: The need for these medical supplles can be justified in terms of
the medical hazards encountered by CIA-0SO overseas personnel and dependents
due specifically to their ares of assignment.,

3. Specific medical supplies are either not available, of such poor
quality as to be zlmost useless, or avallable only at a prohibitive cost in
the area to which CIA-0S0 overseas personnel 1s assigned.

Procedure.

1. Individual issue.

j The Foreign Branch will prepare requisition for initial issuance
of necessary medical supplles to CIA-O0SO personnel departing for oversesas
{ station.

a. Branch requests for initial issuance of medical supplies to
CIA-0SO personnel and dependents departing for overseas station will be
! restricted to the minimuun essensials required to furnish adequate
medical protection for a period of three months. In making this request

the Foreign Branch will be guided by the knowledge they have as %o the

existence of medical problems peculiar to their area, the mode of

transportation of such personnel, and the availability of medically

efficlent and reasonably priced supplies and phafmaceuticals in the

area. All Foreign Branch requests for the issuance of medical supplies

will contain written justification in terms of the preceding paragraph.
b. Foreign Branch requests for medical supplies will be hand-carried

by the individual concerned to Medical Services which will screen such

1 d
) requests in terms of justifications offered by the Foreign Branch and, i ;

in addition, consider such requisition in the light of the specific

Rits <5 ¥orexts

X

medical problems of the individual concerned and his dependents, : - }

izs:
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Medical Services will make additions or deletions %o Foreign Branch
requests based on the foregoing considerations. Medical Services will
also make substitutions in such lists where, in their estination, some
other pharmacesuticals are more satisfactory than those requested by
Foreign Branch. Medical Services will forward Foreign Branch request
back to originating branch with their suggestions and recommendations.

C. Fdreign Branch will then submit requests for medical supplies to

080, through Deputy Services Officer,

Covert, who will act on such requests in accordunce with existing CIA-0SO
rules and regulations.
2. Station Issue,

CIA-0S0 chiefs of station will submit quarterly requests for medical

supplies to the Foreign Branch chief who will in turn forward such request

25X1

with his suggestions and recommendations to

CIA~0S0 through Deputy Services Officer, Covert.

e Qnarterly requesbé from the field.for nedical supplies will be
based on the actual use of nedical supplies by station personnel and
dependents during the preceding quarter and the anticipated needs in
terms of such factors as changes in climatic conditions, the existence

of epidemics, etc.

b. on the basis of station requisition and

Branch and DSO/C recommendations, will issue necessary supplies to
station.
c. Station chief will be responsible for individual issuance of ]

medical supplies to personnel at his station.

8R000100140004-5
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Sugeestions.

It is suggested that chiefs of station make gquarterly reports to Foreign
Branch chief as to the medical conditionsin their area. (It is felt that the
post reports now submitted do not contuin sufficient informstion concerning
medical conditions in the area and the avallability of medical care and
supplies.) Such report will also furnish Information concerning cost and
evailability of medical care and supplies at stationg. Foreign Branch will
forward such reports to Medicul Services for their consideration. 1In
addition, 1t wlll be the responsibility of the chief of station to imnediately
inform Medical Services through Foreign Branch chief &s to She development of

dangerous medical conditions in the area, as for example, epidemics, etc,

¢
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Ojﬁce Memomndum « UNITED STATES GOVERNMENT

* TO 1 | | DATE: 9 September 1949

FROM 1 Medical Officer

SUBJECT:  Medical Supply Procedures

1. Reference is made to your memorsndum of
9 August 1949,

2. Attached find comments as requested, These
comments are somewhat detailed but inasmuch as you
signified it wes your intent to bring this matter
to the attention of the Director, it was considered
advisable to Le fairly comprehencive.

3., Because of the nature of the problem a
carbon copy of these comments is being referred to Mr,
William J, Kelly for information purposes,

4, It is trusted that any delay you have ex-
perienced in receipt of the seme has in no way incon-
venienced you,

JORY R, TIETMJEN, M, D, . Q\

L35
W
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I

Approximately seventeen months ago, the Medicel Division
attempted to establish a permanent policy regerding medical
support of overseas operations., A series of meetings was held
with various officials of the office of Special Operations for
this purpose, :

There was one other fact that the Medicsl Division con-
sidered, namely, the existence of an 0S0 supply section that
provided medicel as well as other forms of support to certain

operations,

As a result of the information obtained, the Medical Division
decided to develope an overseas medical prolicy incorporating the
following activities;

1.

Adequate medicel evaluation and placement of pros-
pective 0S0 personnel,

Adequate clinical medicsl preperation of employees
for overseas assignment,

The establishment of g training program within the
training section of 0S0, such program to emphasize:

8,

C.

Medical care and hospitalization for employees,
serving overseas, as provided by the Compensa-
tion Act of 1916. (See Attachment A)

Seminar discussions by geographical area of
actual assignments with special regard to
medical problems pertinent and current to \
that aree,

Discussions and training regarding the igsuance

and use of drugs, approved for use in overseas

operations by the Medical Division, (SeecAt%?chment
9 ’

v,
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4., The actuel issnance of medical supplies going oversees
in accordance with the medical requirements of the ares
concerned, type of assignment, and quentity required to
guarantee medicel coverage for a period of initial ad-
Justment,

5. The establishment of an information center within the
Medical Division whose function would be to obtain,
evaluate and utilize current epldemiological world-
wide in nature for Medical Division purposes,

6. The proper medical evaluation of employees returning
from overseas,

These six basic activities have been accomplished and the
program has been functioning for over a year, It will be noted
that the program spplies to employees only and does not include
dependents, It should be further noted that under the provisions
outlined in Paragreph 4 above,the Medical Division hes issued no
supplies nor recommended the issuance of the same for those areas
where no supplles are required, Conversely, complete medical kits
have been issued in those instances where such action was required,
Issuance has been based budgetarily on the supply provisions of
;Pecial funds and the preventive medicine aspect of Public Law

658,

II

It is believed that the foregoing will serve to outline Medical

Division policy in regard the issuance of supplies, The policy is

considered sound and it is the intent of the Medicel Division to
maintain the same until otherwise directed,

III

The problem of maintenance of medical supplies has belonged
$0 050, Apparently a need for such support exists in view of the
occasional requests from the field, It is the understanding of
the Medical Division that the supply section of 0SO passes Judgment
on these requests. Approved cases are sent to the Medical Divigion
for review, The Medical Division then reviews such requests on
terms of pharmaceutical reasonableness, and approves the same ag
indicated, Approvsl does not signify medical approval as to dosage
or use of the drug, This source of request has always remained anony-
mousg,

04/27 ; CIA:RDP81-00728R000100140004-5
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On the whole, the majority of previous requests have appeared

' reasdnable, It is believed that the case of the five boxes of

renicillin dust is belng presented as a test case to see how far
medical support should extend,

The Medical Division believes that medical support or main-
tenance should include the following provisions:

1. The CIA should furnish and maintain a stock of first aid
equipment at 2 post or for an individual wh ch equipment is
not availablemL or when the suroly
of such equipment aces 16t constltube & security risk,

2, The CIA should furnisgh and maintain a stock of medical
supplies peculiar to the medical needs of an area as differentimted
from the requirements in the Uni ted States when conditions as out-
lined in Paragraph 1 prevail,

3. The CIA should aseigt in the procurement of ordinary
pharmaceuticals when such drugs are not svailable or are of inferior
quality or exorbitant cost, The cost of such drugs should be debited
against individual accounts,

4, The CIA should assist in the procurement of special drugs Q\
when required for certain specific illnesses, Cost of such drugs

should be borne by the individual, or the Agency, depending.on. the
circumstances, In certain cases, the individual should be recalled
resher than continuing treatment, A1 requests involving the use

of special drugs should be referred to the Medical Division for

" determination,

6. The CIA should assist in the procurement of medical supplies |
for dependents when conditions as outlined under Paragraph 2 prevail.
The cost of medical suppllies for use by dependents should be borne
by the employee, not the Agency,

6. ALl requisitions for medical supplies should be channeled
through the respective Branch Chiefs and the Medical Division for
approval, Cases of di sagreement should be resolved by higher auth-
orities, ’

These six provisions should serve to clsarly state the position : E
of the Medical Division and should incidentally indicate its opinion ;
of the case of five boxes of renicillin dust,

If the above provisions are adopted as policy, it is recommended
that the Medical Division be directed to initiate the progran,
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The Medical Division would like to comment on the paragraph
entitled "Suggestion" of Attachment B as promulgetsd by 0SO.

The Medical Division agrees in entirety with the contents
of the above named paragraph, If the files of the Assistant
Director of 0SO are consulted it will be noted that a request
for information embodying the contents of that paragraph was
sent by the Medical Division to 0S50 on 27 December 1948. A return
memorandum, dated 11 January 1949, indicated that procurement of
such information was not a proper function of the office of Special
Operations,

In view of the present interest in hedical supplies and medical
problems, 1t is possible that this policy may be subject to recon=
sideration,

v

Recommendations in entirety as found in Paragraph III are
based on the premise that responsibility for medical support lies

In this regerd the Medical Divi-

sion would like %o direct attention to Attachment P which outlines
present State Department overseas medical policy,

If the sbove premise is incorrect, then the Medical Division
recommends the development of an autonomous CIA overseas medical
program, Pending the receipt of such information, it is considersd
desirable to wlthhold further comment,

IR
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CONFIDENTIAL

MEDICAL CARE AND HOSPITALIZATION FOR EMPLOYEES

1. The United States Employees' Compensation Act is the basic law con-
cerning compensation for disability or death of a Government em-
ployee which resulted from a personal injury susteined while in the
performance of his duty., In addition to the compensation, medical
care and hospitalization will be provided., In certain instances,
when transportation expenses occur in securing medical care, the
employee will be reimbursed., The Government Agency administering
the act is the Burcau of Employees' Compensation which is a part
of the Federal Security Agency. The Agency which employs the in-
dividual mercly transmits the necessary information and forms to
the Bureau; the Bureau itself is responsible for making all deter-
minations under the Compensation Act.

2. Bencfits may be authorized where employees of the United States
Government suffer "disability or death resulting from a personal
injury sustained whilc in the performance of his duties." A1l em-
ployees who are paid from Federally appropriated funds are auto-
matically covered by thc act with no contribution required. The
term, "in the performance of duty," is not interpreted in the same
way as line of duty in the military, and there must exist an actual
cause relationship between official duty and the injury. TFor example,
where the employee is injured while on public transportation on the
way to his place of duty, he is not eligible for benefits under the
act; where the employee is riding in a Government automobile on an
official trip, injury sustained as a result of an accident while in
the vehicle is .compensable under thé. act. .

3. The words, "personal injury," should be explained more fully, parti-
cularly, in connection with overseas service., Personal injury has
been interpreted to include illnesses which are suffered by reason
of the employee being subjected to more hazardous conditions than he
would have encountcred had he remained in the United Siates. Expressed
in another way, illness incurred in an area in which the disease is
endemic would be compensable, This point can be best illustrated by
an example, If an employee werc-to contract malaria while on assign-
ment to the| | his illness would be compensable under
the broad interpretation of the term, "personal injury." On the other
hand, if an employece assigned to |Were to suffer heavy cold and
even pneumonia, such illness probably would not be compensable, It
should be noted that, in a few rarc cases, the Bureau has approved
benefits where tuberculosis and poliomyelitis were involved.

4. If a compensation casc is approved by the Bureau, full medical care
and hospitalization will be afforded at Government expense, and,
where necessary, outside specialists will be called in. If the in-
jury or illness renders the persen incapacitated for duty, compensa-
tion will be paid in an amount not to exceed $116.66 per month,

CONFIDENTIAL
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CONFIDENTIAL

2

Normally, it is to the employees' benefit to be placed on sick leave.
In such cases, by being on sick leave the employee is entitled to
full pay which in the majority of cases will exceed the monthly com-
pensation benefits., Vhere the disability is total and permanont,

the compensation benefits will be paid to the employce for the re-
mainder of his life or until the disability is removed. In specinl
cases, wherc an attendant is necessary, an additionnl amount may be
authorized for reimbursement of such expenses,

Vhere death results from injury or illness while in the performance

of duty, the wifv or children are entitled to the benecfits not to ex-
coed $116.66 per month., ihen the child reaches majority or becomes
self-supporting, the benefits to the widow are reduced to approximate-
ly $65.00 a month, The benefits are paid to the widow for her lifetime,
or untll she remarries. Bencficiaries under the act must be dependent
for support upon the deceased employee to scoure the benefits. Depen-
dent porents would be cntitlod to death benefits in a similar manner

to those authorized for a widow.

For your inform:tion, there was considerable agitation, during the

last session of Congress, for increase in the basic rates of compensa -
tion, A bill was introduced to increase the meximum benefits to $255,00
per month., This bill would continue to use the formula of compensation
cqual to two-thirds of the employee's basic salary but with the new
maximum of $255,00, in lieu of $166.66. It is proposed to reintroduce

a similar bill in the forthcoming session of Congress, and it appears
very likely that such n bill or some form of increase will be approved
by Congress.

In order to process a claim, it is necessary that certain prescribed
forms be completed in duplicate, These forms are avnilable at Govern-
ment establishments, Therc is the C. A. 1 which is the employee's
notice to CIA that he has been injured. That form should be completed
within forty-cight hours after the injury occurs and submitted to the
official superior. The C., A. 2 should be completed by the employee's
superior furnishing the information indicated by the numbered blanks
and sent to the Employees'Compensation Commission, The G. A. 4 is the
actual claim by the employee for compensation or reimbursement of
medical, hospitalization, or transportation expenses incurred as a
result of injury or compensable illness, submitted by him through his
official superior, When the forms are completed and in order, they
should be referred to the Office of the General Counsel for transmittal
to the Bureau if such action is nccessary, Normally, forms C. A. 1
and 2 should be subrmitted even though no claim will be filed. These
forms in such cases will be placed in the cmployee's personnel folder
to serve as o record of the fact that such an injury did occur.
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Arrangements with Bureau of Employecs'! Compensation, Federal Security
Agency. CIA has completed arrangements with the Bureau of Employees!
Compensation whereby death, disability, and injury cases may be handled
with a high degrec of security, Where compatible with security require-
ments, all cases of injuries to, disability, and death of employces,
while in the performance of duty, shall be processecd through the Bureau
of Employees' Compensation, using the special arrangements whore neces-
sary. The Office of General Counsel acts as liaison with the Bureau

of Employees'! Compensation and will render assistance in the preparation
of claims to be forwarded to the Bureau of Employces' Compensation,

2. Procedure in the United States. Where it is deemed necessary to
provicde for medical expenses for a CIA employee who is undercover
and who is injured or becomes sick by reason of performance of his
duty, thce Chief, Medical Services Division, shall make appropriate
arrangements for the patient's medical and hospital care. State-
ments of expensec incurred for such medical care or hospitalization
shall be submitted for payment to the| | by 25X1
the Chief, Medical Scrvices Division, Ir Tound by him to be in order
for payment and after having been approved by the Assistant Dircctor
for Specinl Opecrations, Any casc involving permanent disability or
a disability which, in the opinion of the Chicf, Medical Services
Division, will continuc for a period of more than one month, shall
be reforred to .he Assistant Director for Special Operations, with
the recommendations of the Medical Services Division, The Security
Division, and the Officc of General Counsel. Unless security con-
siderations arc involved which require the use of special funds,
the case should be referred to the Bureau of Employces' Compensation,
Federal Security Agency, as outlined in CIG Administrative Order

b. Procedurc Overscas. Whoen o civilian employee of CIA is injured or
becomes sick by reason of performance of his duty, the Chief of
Mission shall arrange for the patient's medical and hospital care,
wherover possible, under appropriate security plan. Any case of :
permanent disability shall be referred immediately to the Branch i
Chief concerned, in Washington. Any case of disability which, in ‘
the opinion of the Chief of lission, will continue for more than
one month, shall be referred to the Branch Chief concerned in Vash-
ington. Statemente of expénses incurred for medical care and hos-
pitalization will be approved by the Chief of Mission and forwarded
to Washington for the approval or disapproval of the Assistant Di-
rector for Special Operations. Where there is no one available to f
make such arrangements for the employee, he shall moke his own ar- !
rangements for medical care and hospitalization, and, upon the sub= !
mission to the| |of a claim for reimburscment 125X1
together with such receipts as may be obtained under the circum-
stances, shall be reimbursed for reasonable expenditures so

CONFIDENTIAL
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incurred upon the approval of the Assistant Director for Special
Operations., All such cases of injury or disense must be reported
to the Chief, Medical Services, ¥ashington, at the first opportuni-
ty.

You will note that all reference has been to employees. There is no
provision for treatment of the dependents of an employec where a wife
or children of an employee require medical care or hospitalization.

This is considered to be a purely personal matter and must be at the
expense of the employece.

The regulations covering this subject should be consulted when an in-
Jury occurs. Administrative assistants should familiarize themselves

with the Employces' Compensation Act (Public Law No. 267, Sixty-fourth
Congress) and the United States Compensation Commissions Regrlations.,

JPE/DVS/9 February 1949
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SELF HELP

IT IS IMPORTANT TO OBTAIN COMPETENT MEDICAL AID (WHENEVER
POSSIBLE) AFTER EMERGENCY SELF-TREATMENT HAS BEEN RENDERED,

If 11l or injured BE CALM. Remembar you have been Immunized against
many dangerous diseases,

Boil or.cholorinate atl water, Water boiled UNDER YOUR OWN SUPER-
1s the only water thit is absolutely safe for your consumption,

Unless you have definite information to the contrary - all water sup-

ples (urban or rural) must be considered as contaminated and dangerous,

All milk must be boiled unless it is known to have been pasteurized,

VISION

Only well-cooked foods, freshly propared and preferably served hot, b
are safe for human consumption, In the tropics foods spoil rapidly - ;
foods that are reheated and not thoroughly recooked are not safe, only §
freshly cooked vegetables should be eaten, Vegetable and fruit salads
are notorfously dangerous, Thick skinned fruits - that you peel your
self, are safe, if throughly washed before pealing,

DIARRHEA AND DYSENTERY,

The most importani, factor in treating dlarrhea, no matter what the
cause, is rest. Strain on the bowels caused by physieal activity and

a heavy diet aggravate the condition. Therefore stay in bed if you
possibly can, and avold any activity that is not absolutely necessary,
Limit your diet to liquids, taken in large quantities at frequent inter-
vals, Small amounts of soft semi-solids, such as porridge, may also be
taken, but it Is Important to avoid rough or heavy foods,

If the diarrhen Is not notice
assume that you have either amoeb

ably improved after 48 hours, you may
lc or bacillary dysentery, Although

the two types are difficult to distinguish without a laboratory test,

there are a few characteristic symptoms which are of help in making o
diagnosis, Bacillary dysentery usually comes on fairly suddenly with
acute abdominal pains, severe and constant diarrhea, and, in some cases,
a high temperature, The stools often contain blood and pus,

Amoebic dysentery, on the other hand, usually begins more gradually,
The attacks of diarrhea are sporadic and recurrent, Fever, if any, is
lower and also sporzdic, Blood is not so apt to appear In the stools in
the early stages of amoebic dysentery as it Is in the case of bacillary
dysentery,
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pcrstskcsl,'nnd you are stiil In doubt about the eause, treat for bacil-
lary dysentery (see discussion of Sulfa Drugs). If the disease actually
is bacillary dysentery, you should be practically well after 4 or § days,
and there should be no relapses. U, however, the attacks of diarrhea
still recur, start treatment for amoebic dysentery (see Diodoquin).

MALARIA,

Atabrine is to be used in guarding against malaria and in teguting
the disease if it develops, .

Malaria is carried by nosquitoes and causes sudden attacks of chitls
and fever, It is usually spread during the summer mosquito season, but
once a person s infectled, the attacks may occur at regular intervals
throughout the year. Preventive treatment is continued until late in the
fall.

If you are tn an area where a moderate amount of malaria exists,
take a preventive dose of 4 atabrine tablets per week, with meals, 1If
there Is considerable malaria in the reglon, take 1 tablet daily with
meals for six days., Omit the dose on the seventh day and then continue
as before, always omitting the seventh day.

I chills and fever develop, take two tablets every § hours day
and night for the [irst 30 hours, followed by one tablet three times a
day for 6 days (3 tablet day) after meals. Then resume the pre-
ventive doses of 8 tablets per week,

1t is important to take atabrine with food, Otherwise, the drug
may cause slomach upsets, Do not be disturbed if your skin becomes
vellow; this {s harmless and will go away. If atabrine causes nausen
or stomach upsets, take sodium bicarbonate or sweet tea with every dose.

(The preventive dose of quinine, which is also used for malaria,
is 2 to 3 tablets ur capsules dally. In teeating chills and lever,
take 3 tablets or capsules three times a day after meals for 2 days,
followed by 2 tablets 3 times a day for 5 days. Then resume the pre-
ventive dose.) .

COLDS.

Colds are caused by an #cute infection of the respiratory tract
which lasts approx.mately 48 hours. Any sy . such as !

in the head or a sore throat which remain after that time are caused by
secondarv Infectlons, Unless properly treated, these secondary infec-
tlons may last a long time or fead lo pneumonia and other serious condi-
tions, » .

$6.2003/04/2

s S
r two days of rest und liquid diet, the diarehea is stitl |
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34 ic slnusitls which
The symptoms of & cold may also be due to chron
becomes aggravated afler undue exposure, or they may be the first sign
of meningitis, later developing into aches throughout the body and
fever, -

1t is therefore Important to treat a cold as soon as it develops.
Neglect may bring on dangerous conditions, Take it easy and get ext{ra
sleep; keep warm; esat according to appetite; drink large quan‘lllles of
\iquids, For'a sore throat, sip a glass of hot water in which an asplirin
tablet hias been dissolved every two hours. Keep the sinuses open by
using a benzedrine inhaler every hour, Stay in bed if you possibly can,
especintly if you have fever.

Secondary and more serioys symptoms should be trented according
to the way they develop:

xtra
1. For continued pain and congestion in the sinuses, apply e
heat, use a benzedrine inhaler, and continue the general treatment for a
cold, .

more might be strep! ee sul

2. A severe sore throat accompanied by a temper‘nmre of 101 For
" (s

3, Chest pains and a heavy cough, accompanied by n temperature of
101 F or more might be pneumonia, (See sulfadizine),

the
4, A severc headache, general prostration, aches throughout
body, and a rise in lemperatu;e might be meningitis, {See sulfadiazine).

GENERAL,

ds of the
Give IMMEDIATE attention to all cuts - scralches and woun

skin, Unless this is done - wounds readily become infected. These In-~
fections are frequently of a very serious nature, particularly in the

tropics,

In case of ABDOMINAL PAIN -- NEVER take cathartics or laxatives,
The pain may be a symptom of appendicitis, Laxatives may cause rupture
of the appendix, Remember use of sufa drugs in apparent appendicitis.

ardinal symptoms of appendicitis usually are pain and TENDERNESS
In r\gl\t‘i;;?::n e - {ated frequently with nausea or vomiting.

DRUGS AND THEIR USE.
1. Sulfadiazine:

Sulfadiaziae may be used for streg p
itis ingitis, and wound 1

i
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(Ocg~ ally unfavorable reactiony are caused’by the use of sulfa drug
1 st Suptions, bloody urine, an unusually low urinary output paln in'y

the kn 493, or plnk-eye develop after the use of sulfa drugs, discontinud

the treatment, The drug may also cause mental confusion and tmpaired
vislon, but these symptoms are temporary and do not interfere with the
treatment,)

Bacillary Dysientery, (See genernl diseusslon of dysentery and
dinrrhea), Bacillary dysentery s transmitted through contaminated water
und foods. The disease usunlly beging abruptly with severe gripping palns,
and within 48-72 hours, blood is apt to appear In the stools, Take one
tablet of sulfadinzine every three hours, day and night, until the symptoms
disappear, Drink large quantities of sterile water and other liquids,

Take only liquids and small quantities of semi-solids during the first
two days and therenfter.eat only soft, ensily digested foods, Stay In
bed if possible,

Streptococcus Infectlons, If you have a sore throal, sip une
glass of very warm water in which nn aspirin tablet has been dissolved
every hour or two, Remaln as quict as possible and drink large quantities
of liot liquids, 1If the sorc throat s accompanied by a tempernture of
101 F or more, take 4 tablets of sulfadiazine and then one tablet every
three hours, day and night, for flve days, Do not use sulfadiazine unless
your temperature reaches at least 101 F, and be sure to drink at least
three quarts of liquids dally,

The same dosage applles to streptococcus infections in other
parts of the body which are accompanied by n temperature of 101 For
more,

Pneumonia, The symptoms of pneumonia are high fever, chills, chest
pain, and cough with rusty sputum, Not all of these symptoms may be present
in any single case, but, rapid development of any of them, with a temperature
of 100-101 should exclte suspiclon, Take an initial dose of 8 sulfadiazine
tablets, followed by 2 tablets every 4 hours, day and night, for flve days.
Remaln In bed; keep warmly covered; and drink a* least three quarts of
liquids dafly. Even if the tempcralure drops on the second or third day,
contlnue to take the drug for five days.

Appendicitls, The first signs of appendicitis are general abdominal
discomfort and nausea, The pain gradually becomes more acute and is local-
1zed in the lower right side of the abdomen, Fever usually develops as

the pain becomes localized, 1f these symptoms develop, GET A DOCTOR AT
ONCE,

1f it Is not possible to call a physician, go to bed and place wet
cloths or an lce-pack over the right lower abd Take 6 sulfadiazi
tablets, followed by 2 tablets every four hours day and night for four or
five days, Remain in bed for at least six days and until all signs of

the fever and pain have disappeared, Drink at least three quarts of liquids
dally, and do not eat anything solld for the first four days.

“«" i) Meningitls, The preliminary signs of the disease are gcneii‘@us-

tf'on, aches throughout the body, especially the back and neck, ang*

cold, This stage lasts from twelve to forty-cight hours, The sccond
stage of meningitls comes on suddenly with a severe headache, The temp- o
erature rises sharply {102 to 105 F); vomiting then occurs; breathing i
becomes difficult; and the skin breaks out with a purplish rash, Within
twenty-four to forty-efght hours thereafter, the headache produces stupor
and delirium and muscles throughout the body become rigid,

‘Take 8 tablets of sulfadiazine as soon as the temperature reaches
101 F, or when a severe headache develops alter the symyfoms of the first
stage (prostration, gene#al aches and pains, and a cold). 1t is impor-
tant to take the drug before the more advanced slgns of the disease
develop, beeause vomiting may make retention impossible, A severe head-
dche and fever nced not necessarily be due to meningitis, but such a
condition should be treated in any case,

After the initial dose of 8 tablets, take 2 tablets every four hours, day
and night untit a1l symptoms disappear, Eat what you can tolerate and drink
coplous amounts of liquids,

Infected Wounds. In case of Infected wounds, soak the area with warm
water or apply warm wet packs if possible each 2 hours, Take 1 tablet of
sulfadiazine every three hours for 3 or 4 days, Immobilize the wounded

area by means of a splint, if possible, and leave it alone, Drink at

least 3 quarts of liquids daily, Cut the dose in half after 3 or 4

days, or when wound should show definite signs of breaking,

2, DIODOQUIN: P

Dlodoquin comes in small tan tablets and s used for amoeblc
dysentery. (Sce general discussion of diarrhea and dysentery),

Amabic dysentery is transmitted through vegetables and fruits
which are Improperly covked, or through impure drinking water, The
disease usually begins with intermittent attacks of dinrrhea, accompa-
nied by 1 pain, Blood fonally appears In the stools,

Amoeblc dysentery should be treated by lukung 9 tablets of diodo-
quir every day for twenty days, Take 3 tablets at a time at convenient
regular intervals, drink large quantitiss of liquids, and remain as
quiet as possible in order to nvgm—sern on the bowels, Take no
solld food during the first two days, and thereafter take only soft,
easlly digested foods, Even if the attackssof diarrhea disappear, con-
tinue to take diodoquin for twenty days so as to avold a relapse.

If you are In a region where amoebic dysentery is common, and if,
for reasons beyond your control, you have to et food you suspect, take
2 diodoquin tablets three times a day for twenty days. Comiplete the treat-
ment no matler when you leave the reglon.
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( ?} in extreme cases, continual exposure to nmoebic dysentery |
abso.. ..y un--oldable, resume the twenty-day treatment after an inlcrg :
of two weeks to o month, Semi-permanent residents in endemic areas
should, however, arrange to obtain safe food {n preference to extended

use of dlodoquin, Do not take dlodoquin for more than twenty days at a

time,

.

3. ATABRINE: N ,
For prophylaxis - 1/2 tablet with supper on six days of week.
1 tablet on 7th day, ALWAYS take with meals, Take for 3-4 wecks
after leaving malaria area, v v
For TREATMENT - 1 tablet 3 times dally with meals for one weck,
4, PYRIBENZAMINE:
For use in carly colds or in any atlergy. How lo use: One
tablet with each meal, Note: These pills may make you sleepy,
Black colfee will help to keep you awake,
5. WATER PURIFICATION TABLETS:
USE two tablets to each quart of water - let water stand for
1/2 hour, There MUST be taste of free chiorine before water is used.
If not present add mare tablets,
6, AP.C.:
For simple aches, such as headache or gargle in sore throat,
How to use: Two tablets ench 2 hours as necded. No more than 6
tablets in one day, For gargle in sore throat, dissolve one tablet
in 1/2 glnss boiled water, gargle each hour,
7. PAREGORIC WITH BISMUTH:
Use of control of simple diarrhea - 1 teaspoon every 2 hours,
until diarrhea stops - if diarrhea Is severe, with blood or pus in
stools, use sulfa drugs.
8. LAXATIVE PILLS:
One or two as needed. Do not use in cases of pain in the abdomen.
9, OPHTHALMIC OINTMENT:
This ointment is an effective treatment for eye infections and
irritations, In treating eye irritation, such as pink-eye, squeeze

the ointment dircctly into the eye before retiring at night, In case
of foreign body in the eye, use 2 or 3 times daily.

AERTHIOLATE: ‘ @

Antiseptic for use on small cuts, scratches, Insect bites, and
skin abrasions,

11. EUGENOL:

For toothaches, rub a few drops on the aching tooth and surrounding
gum. Put a bit of cotton soaked in Eugenol into a cavity,

12, INSECT REPELLANT:
‘ '
Use as directed on the bottle,
13, BENZEDRINE INHALER:

Use as directed on the container,
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FIRST AID

First Ald is the emergency care of an injury, and must be considered
only as a stopgap to prevent further injury urtil proper medical or surglcal
treatnient can be secured,

The Care Given in First Ald Will Depend Upon: v

1. The nearness of medical help, :
2. The training and ingenulty of the person giving First Ald.
3. The equipment and supplies available at the accident.

General Principles of First Aid:

1. Keep your head and avoid panic,

2. Keep the victim lying down and warm,

3. Get a doctor or trained ald I possible,

4, Find out:
. What has happened?
b, What is needed?
¢, What Is available or can be improvised? .

5. Control bleeding, especially il coming In spurts or [lowing very
{reely,

6. leei\runcml respiralion if breathing has stopped, and asphyxia
fs apparent,

7. Do not move the victim before the necessary First Ald is given,

8. If the victim is unconscious, do not try to arouse him or give
him anything to drink.

9. Do only what is necessary, and get the victim to a doctor or a hos-
pital, where he may receive the necessary professional treatment,
Let the doctor do it if possible,

WOUNDS

Wounds are injurles in which the skin is cut or broken. They may be
large or small and may bleed profusely or very little. All aceldental wounds
must be considered as contaminated and are liable to develop infection, First
aid is directed toward the control of bleeding and the prevention of infection.

BLEEDING -- Bleeding may usually be controlled by elevating the part and apply-
ing pressure by one of the following methods: :

1. By pressure with a sterile compress or other dressing directly
on the wound. This will stop bleeding in almost all wounds,
and the dressing con be held in place with firm bandage or ad-
hesive strips,

8

2. By remote pressire on the nx"lery which supplies blood AWE wound,

Finger pressure is applied at the following points whereod #'artery
passes over a bone, against which it can be finttened, This pres-

sure may be held long enough to apply a pressure dressing, or until
a clot has formed. B

The Pressure Points:

a. For bleeding from the scalp and forchead, press just {n front
of the opening in the ear,

b. For bleeding from the face below the brow, press at side of
aw or under faw, just in front of the angle,

c. For cut throat, press against side of neck, below level of
Adam’s apple,

d. For bleeding from shoulder or armpit, press down against
the first rib, behind the ar bone,

e. For bleeding from the arm, forearm, or hand, press agalnst
the inner side of the upper arm, a handbreadth below the
armplt. This point is also used for the application of a
tourniquet on the arm.

f. For bleeding from the leg press with the heel of the hand
in the middle of the groin, The tourniquet for the leg is
placed around the thigh, a hand’s breadth below the gruin,

Pressure on the pressure points is usually needed only long enough to
permit the application of a flrm dressing, Pressure must be released every
fifteen minutes to avoid gangrene.

3. Tourniquet:

If all other methods fail to control bleeding from the extremities,
a tourniquet nay be used. Wrap n broad soft band or cravat around the limba
hand’s breadth below the armpit or the groin and tie snugly, then tie a stick
of wood or bayonet scabbard over the knot with a square knot and twist to
tighten the band just enough to stop the flow of blood, Dress the wound with
sterile gauze after dusting with sulfanilamide powder, and then bandage with
firm pressure, At the end of 15 minutes loosen the tourniquet twist gradually
50 as to relense all pressure, and walch the dressing, If there Is evidence of
bleeding, tighten the twist for another 15 minute interval and repeat as
necessary, while getting the victim to a physician, Since the tourniquet
shuts off all circulation and Interferes with natural tissue repair, it should
be used only as a last resort and will rarely be necessary, It may be neces-
sary to apply a tourniquet for a brief period, if one is alone or with very
limited assistance, while the dressing is being applied, after which it can be
released,

\ o
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4, %= nd Dressing and Protection: . B Punctured wounds of the abdomen may have penetrated the stomach ngintes-
&‘(‘\‘) . . ) Hnes, v; !usu.uly cunnot be determined by exlernal observeration, Do e
“. ~FOR LARGE INJURIES: If medlcal treatment is promptly ava &5 s anythin. girink In cise of abdominal wounds, but get lhem to the hosplmi
stmply cover with a large sterile dressing and bandage firmly in place. Make rapldly il pussible,
no attempt to clean the wound or apply antiseptic, Let the doctor take that
responsibility. SHOCK B . i
1f no medical treatment Is at hand, apply the sterlle gauze, and bandnge A Shock is a state of general collapse following an injury, ially those
flemly, 1 one has drinking water available, take the eight sulfadiazine tablets i injurles which are d with severe bleeding, with extreme pain, with ex-
by mouth, followed by plenty of water. If dne has no drinking water, the tablets posure to cold, or mulliple injuries. The crushing injuries and cases of « '
must not be taken, as serious kidney| trouble may follow, R asphyxia are complicated by shock,
i b. FOR SMALL INJURIES: Minor cuts, scratghes, splintees and abrasions t} ‘The Symptoms and Signs of Shock Are: by
i {equently become infected by neglect. Paint the surface of the wound and the . L
! surrounding skin with mild tincture of iodine, and allow the lodine to dry. Pale face, with bluish lips and finger nalls.

H Apply a sterile gauze dressing, held In place with bandage or adhesive strips. .
] Use lodine only on fresh injuries, do not repeat the application, and do not Faintness and dizziness, passing into mental dullness and utter lassi-

, use old dark fodine which has become cuncentrated by evaporation. Do not use tude.
i iodine on burns, or in the eyes,

Cold clammy sweat, starting on forehead and palms of hands.

. 5. Special Wounds: . .
H - Complain of feeling cold, and may have a chill.

a. CHEST WOUNDS: Wlieu the chest wall is penetrated, the act of breath-

Ing may draw air into the chest through the wound with a sucking sound. This Nausea, and often vomiting.

f must be prevented by sealing the wound, elther with adhesive plaster strips, or M L

. with gauze compress covered with a thick pud or with folded clothing, held tight- Pulse 1s very rapid and weak, and-may even be so ‘weak that it can not :
i ly against the wound with a belt or other tight bandage. be felt, . : 3
< . . i
H b, WOUNDS OF THE ABDOMEN: When the abdominal wall is penetrated Shock may be so severe as to cause death, even with injuries from which one i

h there may also be a wound through the intestines or other organs, Therefore nothing would normally expect recovery. Shock Is increased by fatigue, hunger and thirst, i

H should be given by mouth, but if the victim is very thirsly, his lips may be exposure, and by mental factors such as fear, sight of one’s injuries, or the

b molstened, Anything swallowed may only Increase the d.mger of peritonitis, dread of being a cripple.

Apply a sterile dressing and keep him quiet,
First Ald for Shock Relies Upon Position and Warmth,

If there are loops of {ntestine protrudiug from the wound, the gauze should . I
be kept molst so that the delicate surface of the intestine will not dry . POSITION; Head low, feet elevated. This may be accomplished by using the i

out. Moisten the dressing with a small amcunt of water every half hour. slope of the ground, with the head down hill, or by elevating the foot P
. . ; of the stretcher or bed, or by placing boxes or other supports under the
¢, WOUNDS OF THE FACE OR THROAT: ' After being dresséd, especially raised fee!, and blankets under the hips, If the p~rson must be left . Vi
if there s severe bleeding, place the victim in the face-down position so that any along, he should be placed face downward, so that if he vomits, the i
blood may drain out of the mnulh, nose, arel throat, and will not obstruct breath- material will drain from the mouth, and will nol obstruct his breathing. - ;
Ing. o e

; . WARMTH: Persons in shock lose body heat rapldly by radiation, This should

d. WOUNDS WITH SHOCK: Wounds wilh severe bleeding, wounds with Intense be prevented by wrapping him both above and beneath with biankets,coats,
pain, such as burnsscrushing wounds, and multiple wounds are usually nssoctated . or other wraps in the hope of conserving the normal body temperature. If .
with severe shock. Be sure to keep the person lying down, and after thie hemorrhage he has been exposed to cold, wind or water, he may be 50 cold.as to re- [
has been controlled elevate the feel and legs, and cover with blankets or wraps , quire added external heat in the form of hot water bottles. (canteens may

to conserve the normal body temperature, Get the person to a Jhospital or doctor ' be used) or heated slones or bricks. Remember that this man will perhaps
as quickly as safety will permit, as blood plasma or ‘m,\smqmn may be necess1ry ] have very little sense of pain or temperature, and great care must be.taken i
. not to burn him with too miuch heat. If he is conscious and able to.drink, i

to save his life,
hot tea or coffec, sweetened, may be given in sips which will help add warmth,

A person with severe shock have medical or hospllni care as promptly

bleed {reely and are self-closing, are apt to be infected with tetanus. They
as possible, as he wlll probably require blood plasma or transfusion, and no

should be seen by a physician, especially If there has nol been a recent immuniz-
tton against tetanus,

e, PUNCTURED WOUNDS: Wounds made by a puncturing object, which do not ‘t[,‘

10 1 5
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other ~'nans may save his life However, It 1s most important that -
i . posike-and
war \Q b described be used during transportation to the hospital, I

. Z
Shock may lower the blood pressure to a degree which will prevent bleed-
ing. U large wounds are not bleeding ns much as.one would expect, serious
shock may be more dangerous than the wound, It Is {mportant to remember that
the care of shock by position and warmth may restore the pressure to a point
Iv;r(n’lli:chdwlll permit severe bleeding, and this delayed bleeding must not be over-

ASPHYXIA

Anyone who has stopped breathing for over five minutes I% in grs
of death, although there are numerous cases of pers&)ns belng resuscl%;:ev(f :I::ggcr
longer periods of nsphyxia, The commoner causes of asphyxia are drowning,
electric shock, carbon monoxide and other asphyxiating gases, and varlous mechan-
leal and al means of suff g and stranguls N

For First Aid the manual methods of resuscitation are far more pract
any of the mechanical methods, since one can always use his hands In nnperrr.;cr‘;:;é;n"
whereas the minutes lost in waiting for the arrival of a machine may easily mean '
the difference between life and death. The Shafer Prone Pressure method is
usually used in glving first atd resuscitation, as follows:

L. After removal of the victim from the suffocating factor, lay hi;
m fac
downward, bolh arms extended above the head, and one x\rllv;x bent a't lh)t’! elbow s:
that l:Ihe ln::lc res):s t:g the fingers, with the face toward the finger tips, Be
sure the other shoulder does not obstruct the breathing,
head slightly down hill, né: 1t possible, have the

2. Kneel astride of one or both thighs of the victim, with the '
knees just above the victim’s knees. Place the hands on lhe'vlcum's gf:zﬁnézr y
that the operator's little fingers are at the lowest rlb, the fingers and thumbs
turned outward in a natural position and the tips of the fingers just out of
::)gm( around the curve of the chest. The wrists should be about a hand's breadth
apart.

3. With the arms held stralght, swing forward so 1 to Increa
on the victim's chest, thus forcing gm air ou% of the vlctlh:'ss lungZTEE: x:,o‘te welaht
swing 8o far forward that it is necessary lo push back to return to the first posi-
tlon, Be sure the elbows are straight. Hold the forward position about 2 seconds,
the amount of pressure being governed by the age and size of the victim, '

4. Lift the hands, and swing back so that all ressure s suddenl, -
ed from the victim’s back, This results in expnnslm?o( the chest nn?f: ie‘;zlli?s
ing Intake of air, Be careful not to punch the victim’s back when lifting the
hands. If the hands are left resting on the viclim's back, their weight will
slightly reduce the volume of air taken in. It is less tiring to the operator
Uf the hands are not held out over the victim's back but are dropped for a brief
rest with each swing back to the first position,

§. Rest for about two seconds and then swing forward again to repe
at the
operation, and continue at the rate of twelve to fifteen times peagmlnule. s'llh
regular and uninterrupted rhytiim,
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. . .
"8, Continue artificial vespiration until the victim resumes n

. it he has been pr i dead by a physicl Persons haw

suscituted after many hours of artificial respiration, frequent changes of operator

being mude without interruption of respiration. '

7. Asphyxiated persons become chilled very rapidly and suffer severe
shock, Wet clothing should be removed, and the victim wrapped in blankets
both above und beneath, during resuscitation, ‘Tight clothing about the neck
or waisl should be loosened, l

8. Resuscitaled persons should be kept lying down and should not be per-
mitted to stans or watk untjl the physician allows them to do so. When conscious,
and able to swallow, sips of sweelened hot tea or coffee may be given,

A person who has been resuscitated should never be left alone as he may siop
breathing and will then require Immediate artificial respiration again. This is
particularly apt to huppen after carbon monoxide polsoning, since there is often
a dangerous amount of the gas left in the blood even after the victim has been
resuscitated,

Carbon monoxide poisoning frequently resulls from breathing exhaust gas
from cars and trucks, or from incomplete combustion in stoves and improvised
heating devices, in improperly ventilated rooms or tents. Never sit in a closed
car with the motor running.

Drowned victims may or miy not have water in the lungs, Waste no time try-
ing to get it out, Merely place them in the prone position and with the head
slightly down hill if possible, and the fluid will drain out as artificial res-
piration proceeds. .

Start artificial respiration as soon as a drowned person Is brought from
the water, After five minutes under water the chances of recovery become rapid-
1y less and less, and wasted seconds may mean a lost life. There is not time to
read directions or hunt for machinery, You must know how lo give artificial res-
plration, and get into action at one,

Not all “drowned” persons can be revived even though rescued immediately,
after very brief periods of submersion, Many of these have died of heart fuil-
ure and might have died from similar exertion of fright on land as well as in
the water,

BURNS

Burns are among the most painful injuries one may receive, and the immediate
first ald must be directed to the relief of pain, the prevention of shock, and
the prevention of infection. Many burned persons die of shock, but could recover
from their burns If shock were properdy treated. 'Badly burned persons must be
Laken to the hospital as rapldly as possible, but proper first ald must be given
before and during transportation,

If hospital or medical treatment is promptly available, simply cover the
burned area with sterile dressings like any other injury, to prevent further con-
tamination, then wrap the person in blankets, lower the head and elevate the
feet, glve warm drinks if he is able to swallow, and get him to the hospital,

n
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For minor burns, or when there ig no medical treatment available, cov
burn with boric acid ointment, apply a sterile dressing bandaged firmly ln. pl(:n?el.“(he
glve the eight sulfadiazine tablets with plenty of water, and follow with the shock
measures as described above. M no boric acid ointment is avallable, use a paste
made with boiled water and baking soda, or for burns of the hand, immerse in
salt solution, (1 teaspoonful sodium chloride to a_pint of lukewarm water)
and hold the burned arca under the salt water until the pal'H is gone,

Do not pull off any clothing that may be stuck to a burn, and d t
attempt to clean it up, Let the doctor take t| " Bo ot pu
ot o> Slean p e thal respnnsllztli!y. Do not put

POISONING

Polsons may be glven or taken accidentally or intention:
promptly they can be eliminated, the better the ch}:'a'nce of ruc:w:::l:;: b;‘:r;'::ep:]lzl:ns
are ubsorbed very rapldly, others are corrosive and may even perforate the
stomach, and some result in spasm of the throat and oesophagus, so that whatever
is done must be done quickly. In the excitement of a polsoning case one is apt
:lr;l(::egeulr ;:'lll lhe‘cher:ﬂ:lry lellld anll;lotes he ever knew, and in some cases the

e poison taken will not be kno

of the apbEoves et m it not wn, or even if known there may be none

The emergency care of polsoning therefore resolves itself 1o the
e simpk
and practical problem of dituting and washing out the poison, until most of “p ¢
is removed, and repeating the procedure until the victim is relatively safe:

DILUTE: Immediately give glass after glass of fluid by mouth. This
may be plain water, water with salt or soda in it, soapy water, dish
water or any harmless drink which will rapidly fill the stomach beyond
the point of tolerance.

WASH OUT: If vomiting does not occur spontanecusly after five or si

3 p X
glasses have been rapidly swallowed, tickle the back of the vietim’s
thront with the handlc .f a spoon, or have him run two fingers back
‘lnln the throat, and vomiting will almost always occur,

REPEAT: Have the above measures ;-e ated till the {lul -
cally clear as given. Pe © fluld returns practi

In the meantime send for the doctor, and if the proper antidote is know
n
try to procure it so that it may be given according to directions. .

After the stomach has been w;shed out by repeated vomiting, a soothing d
a ink
should be given, such as milk, or milk and eggs beaten together, orl-"salad ul‘l."g -
These are especially valuable ia case corrosive poisons have been taken,

. All poisoning cases should of course have medical treatment, but di
o not de~
lay the diluting and washing out as first ald while walting for the duc'tm-. oL de
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* SNAKE BITE (%
Qpersun bitten by a polsonous snake is always in great fear nnﬂ‘u%{ry effort
should be made lo keep him quiet, and prevent him from running, as this only serves
to distribute the poison,

1, Get him lylng down and reassure him that most cases recover.

2, ‘Tie a constricting band immediately above the fang marks, tight
enough {o make the surface veins stand out, to limit the poison to
the locality of the bite, but not tight enough to shut off ull circu-
lation, This is not a tourniquet and should not shut off the deeper
arteries*and veins, - :

3. Make an X cut about 1/4” long and 1/4” deep at each fang mark, be-
ing careful to avold cutting blood vessels or tendons.

4. Apply suctlon, using a snake-bite suction kit, suction by mouth,
or an improvised suction jar made by burning paper in a wide mouth
bottle to create a vacuum,

5. As lhe swelling spreads move the constricting band to keep above
the swelling, and make additional incisions with suction If necessary.
The Incisions where suction is not being used should be kept covered
with dressing moistened with a solution of Epsom salts or table salt.

6. Get the victim to a hospital lllpussible, as blood transfusion may
be necessary, but do not delay the immediale first aid measures to suck
out the polson,

7. If breathing becomes weak during care of snake bite, artificial res-
piration should be given,

FRACTURES

. A broken bone will usually heal if it can be kept froin moving at the break,
if it does not become infected, if it has proper blood circulation, and if it
has been put back In proper position. The latter should be done by a physician,
but much can be done In {irst aid to promote the rapid recovery from a fracture.

1. Keep the victim lying down, and do not permit him to move until
splints have been applied, or other necessary first aid given,

2. Get a physici if ible. I no ph fan is available get
someone well trained 1 first ald, as the application of splints re-
quires skill and practice.

3. If a fracture victim must be moved, splints must be applied first,
in all fractures of the long bones of the limbs. Tractlon splints
should be used if possible, If thal is not possible, padded side boards
may be used, but they must be longer than the bone that is broken, In
case of a broken thigh bone the splint should be long enough to reach
from the armpit to the heel, on the outside of the leg while the other
leg may be used as a support for the inside, or a board reaching from
the crotch to the heel. Pad the boards carefully to fit the leg, draw

15




Approved For Release 2003/01/27 : CIA-RDP81-00728R000100140004-5

v .

)
in ¢ firmly into natural position and apply the boards, binding ths
firmly in place,

o

4, Fractures of the forearm, wrist and hand, and fractures of the lower
leg ankle, and foot may be given emergency sipport by the use of folded
blankets, plllows, or large magazines or several newspapers, bent to
form a channel in which the llmb may be bound in place.

§. When there is a compound [raciure, one in which the bone is broken
and there is also u wound through the skin, there {s grave danger of
infection, Apply the sulfa powder to the wound, and cover It with a
sterlle dressing like any other injury, and take the sulfadl.z{ne tab-
lets with plenty of water. Get to a doctor as promptly as possible so
that he may give the proper lreatment before infection sets In,

FRACTURES OF THE SPINE

If the neck or back are broken, it Is most important that they are not per-
mitted to bend, particularly that they do not bend forward, Keep the viclim ly-
ing down, and make no attempt to raise or lift him until the nature of the
injury has been determined,

1. I the neck is broken and the spinal cord Injured, he may be unable
to move clther hands or feet. If the back is broken, he can move his
hands and fingers but the legs and feet may be paralyzed,

2. If the neck in broken, transport in the face up position. Carefully
roll him onto a board or rigid support, taking great care that the head
moves with the shoulders and is not bent or lifted as he is rolled over,
If he is found face up, slide him sideways onto the rigid support, hold-
ing the head so that it moves with the shonlders as a unit, Then support
the head with a blanket rolled to form a horseshoe about the head, or
use sand-bags, to keep the head motlonless during transportation,

3. K the back is broken, roll or slide the victim onlo the rigid support
s0 that he is lace down during transportation. )

‘TOO MUCH HEAT

Persons going into tropical or subtropical climates for the first time
must! pay particular altention to the customs of the country to avold belng over-
come by the heat. Keep the head covered, wear cool loose clothing, bathe fre-
quently, eat lightly and avoid heavy meals in the heat of the day.

Nature cools our bodies by the evaporation of perspiration, Since all the
fluids of the body are salty, we constantly deprive the body of sall when we '
perspire, -If this goes on to excess there develops a salt deficlency which be-
comes dangerous if it is not replaced, Therefore anyone who persplres freely
should increase his normal salt Intake, either by adding to the salt usually
taken with meals, or by taking salt tablets throughout the day, with plenty of
water, One tablet every two hours may be needed if one is sweating freely.
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¥} nausen, ' The skin is red and dry and very hot, Temperature ¥ Ko
40 108%r higher. The pulse is pounding and rapld, Usually unconsclous,

Frequently fatal. Cool the victim as rapidly as possible, Take into

the shade, In a breeze if possible.. Remove most of the clothing and

sponge or spray with water, fanning to increase the evaporation, 1f ice

{s avallable, rub with pleces of lce and apply an ice cap to the head,

Call a doctor at once. A similar condition when it occurs indoors In

very hot conditions is known as “heatstroke”, and requires the same first ald.

f
<"|'r SUNSTROKE: This comes on suddenly, preceded by l\cuduc\‘ ;

2, HEAT PROSTRATION: This is a form of lieat collapse very similar to
"shock in,uppearance,  There is a feeling of [alntness, “clouds in front

of the eyes”, nnusea and perhaps vomiting. A cold clammy sweat appears,
with weak rapid pulse, {ollowed by complete prostration and lassitude,
often with mental dullness, Keep the victim lying down, In a cool place
with fresh air, but cover with blankets and put in shock position, with

head low and feet elevated until the pulse and temperature come back to
normal, and the sweating is checked. Give salt tablets with water,

3, HEAT CRAMPS: Cramps of the muscles of the leg, thigh, back and
abdomen are fairly cominon when one who is not used to it is obliged to
work under extremes of heat and humidity, Plenty of salt with the
drinking water will usually prevent cramps, Salt with dextrose sugar
seems Lo be better than salt alone, If muscle cramps occur, give the
sume care as that recommended for heat prostration, and in addition
gently massage the cramped muscles, with plenty of salt and water. Do
not drink sea-water under any circumstances, as it contains other salts
and is too concentrated, unless one has unlimited fresh water.

FREEZING

When the skin or deeper tissues are [rozen, they must be thawed gradually
and returned to body temperature with the greatest care, Do not rub with snow,
as this may cause severe damage to the tissues and increase. the freezing. Get
the victim Into shelter, out of the wind, but avoid hot rooms and do not get
close to a fire or heater.

Slightly frozen hands may be slipped Instde the clothing, under the arm, so
as to gradually warm them to body temperature, The nose, ears, cheeks or chin
may be muffled with dry wool or fur.

Severely frozen hands or feet should be immersed in cold water, at a tempera-
ture from 450 to 500 F. Any ice which forms on the frozen surface should be
grently shelled off, as ice acts as an insulating layer, Avold any rubbing or
deep massage of a {rozen part. Gently bending or twisting motions made by the
victim will help restore circulation,

During the thawing of a frozen part the rest of the body must be kept warm
with blankets or wraps, ‘Hot water bottles or heating pads may be used, but
they must not be near the frozen part,

Hot tea or coffec may be given, but alcohol should be avolded. If medical
treatment is not available when a frozen part has been thawed, it should be given
the same first ald care as a burn,
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f,—r\,\; IMMERSION FOOT )
Y. )4 K
When the feet have been exposed to long periods of immersion in watery or
have been for dnys In wet shoes, in mud and water, swamps, wet trenches or
similar conditions, the feet become swollen, red, painful, blistered, or covered
with sores. Shipwreck survivors rescued from life rafts after days in the water

may have most severe cases of Immersion foot, and should not be permitted to walk

when rescued, but should be carried untll they can be placed In bed, The feet
should be elevated and exposed to the air of a cool room, while the victim’s
body s kept warm with blankets or wraps, Boric acid ointment may be applied
to any open sores on the feet, but no bandages or dressings should be applied
ag the least pressure may cheek the very poor circulation. Get medical treat-
ment a8 soon as possible. Do not apply any heat, and keeD the room cool,

ABDOMINAL PAIN

Pain in the abdomen may be the result of so many different things that the
only safe procedure is to get the services of a physician at once. Do not attempt
to decide one’s own medicatjon If it Is possible to get a doctor. It is particu-
larly dangerous to take a strong laxative without the doctor’s order, as there is
always the chance of appendicitis or some other surgical condition which may be
seriously complicated by a laxative.
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BASIC MEDICAL KIT
( to be modified to fit region )

ITEM

A.P.C. Tablets

Bicarbonate of soda tablets
Halazone teblets

Sulfadiezine tablets
Potassium permengsnate tablets
Laxstive tablets

Vitamin teblets

Insect repellent (bottile)

Mntiseptic (lodine swabs)

Insect powder (DDT)

Fraziers solu. (ounce)

Paregoric (ounce)

Butyn & metephyn eye ointment (tube)
Foot powder (can)

Adhesive tape (1M)
Bendage (1" and 2" roll)
Trisngular bendage
Clinicel thermometer
Ping, safety

Quentity besed on supply of one man for one month.
Resupply by request for specific items.

For Areas with Malarie and/or Dysentary
(specific items changed as needed)

ITEM

Bagic medical kit (see list)
Atabrine tablets

Bismuth end paregoric mixture
Diodoguin teblets

Hzalazone teblets

Pyribenzamine teblets

Antiseptic (slcohol or merthiolate)
Insect repellent (bottle)

Quantity besed on supply of one man for one month.
Resupply by request for specific items.

QUANTITY

100
50
R4
50
20
10

100

HEEHERWH

=12

R

QUANTITY

1

25

4 0z
140

24

30

4 0z

1
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Basic Supply for 70 men over 90 days
~ estinated casualty is 0.8 per day

DRUGS

1. intiseptic (alecohol)

2. Atabrine

3. A.P.C.

4+ Bismuth Subcarbonate

5. Butyn & Metaphyn eye oint.

6. Boric acid ointment

7. Benzedrine tabs.

8. Castellan is paint

9. Ce C . Pills

10. Diodoquin tebs.

1l. Fugenol

12. Halazone tabs.

13. Iodine tr. (ampule)

1. Insect powder

15. Magnesium sulphsate

16. Nitroglycerin tabs.

17. Potessium permengenate

18. Pyribenzemine

19. Paregoric

20. Powder-Foot

21. Quinine

22. Sulfediazine

23. Sulfadiszine ointment

2. Vita min teblets
Morphine syrettes
Ether % 1b. (for snesthesis)

EQUIEMENT

Speculum, ear
Speculum, nasal
Sphygmomenometer
Splint, Basswood
Stethoscope

Test card, Snellen
Tongue blades Wood (500)
Table, instrument
Hot plate, single
Sterilizer instrument
Label, poison, small
Label, vial, small
Basin, hand

Basin, pus :
Box Ointment, (3 in nest)

Per man Factor Total
0z 4 x72 0zZ. 288

2 X72 144

4 x72 288

4 x72 288

1/10 tube x72 8
oz. 1 x72 0%. T2

1 x72 72 .
0% 3 x72 oz. 18

3 x72 2L.

7 x72 510
oz. 1/36 x72 2

1 x72 72

3 x72 36
1b. 1/8 x72 lbs. 5
1b, 1/8 x72 1lbs. 5
1/100 Gr. (One tube of 20) 20

6 x72 430

2 x72 144
0Ze 2 x72 0z. 14.4
1b. 1/8 %72 1lbs. 5

1 x72 72

4 x72 288
ozZe 1 x72 oz. T2

30 x72 216

5
3

1 set

1

1

1 set

"1

1

1l

1

1)

1) (voltege & cycle ?)

1 book

1 book

2

1

1 dozen
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H
i
i
i
i
|
T
;
]
i
i



Approved For Release 2003/01/27 : CIA-RDP81-00728R000100140004-5

#* 2 *

EQUIPMENT

Box, tablet folding (500)

Jar for dressings

Lamp &lcohol

Tape measure (60)

Thermometers ord. clinical

tray ingstrument 15"

visls (with caps) 1 oz.

viels (with caps) 4 oz.
Applicators wood (500)

Urinalysis Set

Safety razor

Bladeg to fit (5's)

Medicine gless

Sutures surgical single armed "o
Forceps set, hemostatic

Syringe < cc Luer

Syringe 10 ce Luer

Needle, hypodermic 23 gauge 3/4" (12)
Needle, hypodermic 21 gauge 1%" (12)
Cotton absorbent 1 1lb. roll
Bandage ACE 3" x 5% yds.

Bandage geuze 2"

Bandage gauze 1"

Bendege gauze % "

Bundaids (box 500)

Tubing rubber 2" inside die.
Scissors bandage 53"

Scissors straight mayo. 53"
Scissors curved 5"

Handle, oper&ting knife #3 6's
Bledes, opersting knife #10 6's
Water testing and screening kit complete

PHREDLDDHEWE R

N HRFODMODEDDMODN

unit

dozen
dozen
box

pkgs.

set
set

ft.
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SECRET

Suggestions for policy regarding lssuance of medical supplies to CIA-OSO
overseas personnel,

ijsg&izg. To provide a sound policy to govern the issuance of medical
supplies to CIA=0SO overseas personnel.

CIA~0S0 Ohligatians

1. Legal. The legal obligations of CIA-OSOC to provide medical care
and/or igsue medical supplies are laid down in Public Lew 110, 8lst Congress;
The Federal Employees Compensation Act of September 7, 1916, as amended;
Standardized Government Travel Regulations; and Standardized Government
Civilian Allowance Regulations,

2. Moral., 3Beyond these legal obligations 1t is belleved that from the
standpoint of operatinonal efficiency and good morale, CIA-0S0 has the moral
obligation to safeguard the health of CIA-OSO overseas personnél through the
issuance of certain medical supplies, It is further believed that CIA-OSO
moral obligations extend also to the dependents of CIA-0SO overseas
personnel insofar as the medical problems of such dependents are due to the
area of assigmnment of the husband and/or father, and since there is bound to
exist a direct relation between the operational efficiency of CIA-0SO
personnel and the health of their dependents,

It is realized that ﬁedical supplies are ordinarily considered to be
personal items and, therefore, should properly be purchaséd by the individual
user, It is felt, however, that in certain cases medical supplies should bs
issued by CIA-0S0 to personnel statiohed or destined for overseas station,
The following conditions should govern the issuance of such medical supplies:

1. There exists an actual need on the part of CIA-0SO overseas

personnel and dependents for certain medical supplies,

SECRET
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2., The need for these mediral supplies can be Jjustified in terms of
the medical hazards encéuntered by CIA-O0SO overseas personnel and dependents
due specifically to their area of assignment,

3. Specific medical supplies are either not available, of such poor
quality as to be aluost useless, or available only at & prohibitive cost in
the srea to which CIA-0S0 overseas personnel is assigned,

Procedure,

1. Individusl ispsye.

The Forelgn Branch will prepare requisition for initial issuance
of necessary medical supplies to CIA-OSO personnel departing for overseas
station,

a, Branch requests for initial issuance of medical supplies to

CIA-0S0 personnel and dependents departing for overseas station will be

restricted to the minimum essentials required to furnish adequate

medical protection for a period of three months, In making this request

the Foreign Branch will he guided by the knowledge they have as to the
exlstence of medical problems peculiar to their area, the mode of
transportation of such personnel, and the avallability of medically
efficient and reasonably priced supplies and pharmaceutlcals in the

v

) \\area. All Foreign Branch requests for the issuance of medical supplies

e

will contain written justification in terms of the preceding paragraph,

by the individual concerned to Medical Services which will screen such
requests in terms of justifications offered by the Forelgn Branch and,
o : in additlion, consider such requisition in the 1light of the specific

r medical problems of the individual concerned and his dependents.

\-RDP81-00728R000100140004-5
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( b, Foreign Branch requests for medical supplies will be hand-carried
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Medical Services will make additions or deletions to Foreign Branch
requests based on the foregoing considerations. Medical Services will
also make substitutions in such lists where, in their estimation, some
other pharmeceuticals are more satisfactory than those requested by
Forelgn Branch, Medical Services will forward Foreign Branch request

back to originating branch with their suggestions and recommendations,

¢, TForeign Branch will then submit requests for medical supplies to

Procurement & Supply Sectlon, 080, through Deputy Services Officer,

Covert, who will act on such requests in accordance with existing CIA-0S0

rules and regulations.
2. Station Igsua,
CIA-OS0 chiefs of station will submit quarterly requests for medical

supplies to the Forelgn Branch chief who will in turn forward such request

with his suggestions and recommendationg to|

CIA-0SO through Deputy Services Officer, Covert,

a, Quarterly requests from the field for medical supplies will be
based on ‘the actual use of medical supplies by station personnel and
dependents during the preceding querter and the anticipated needs in
terms of such factors as chenges in climatic conditions, the existence

of epldemics, etc,

b. | on the basig of station requisition and

Branch and DSO/C recommendations, will iseue necessary supplies to
stetion, ‘
C. Station chief will be responsible for individual 1ssuance of

medical supplie's to personnel at his station,
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SECRET
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) Sugrestiong.

If is suggested that chiefs of station make quarterly reports to Foreign
Branch chief as to the medical conditions in their area, (It is felt that the
post reports now submitted do not contain sufficient information concerning
medicai conditions in the area and the avallability of medical cere and

supplies,) Such report will also furnish information concerning cost and

‘availability of medical care and supplies at stationms, Forelgn Branch will

forward such reports to Medical Services for their consideration. In
addition, it will be the responsibility of the chief of station to immediately -
inform Medical Services through Foreign Branch chief as to the development of

dangerous medical conditions in the area, as for example, epidemics, etc,

This is a certified true copy.
9 September 1949
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